\ 


COUNTY  BOROUGH  OF  DERBY 


ANNUAL  REPORTS 


OF  THE 

Medical  Officer  of  Health 

AND 


Principal  School  Medical  Officer 


V.  N.  LEYSHON,  M.D.(LOND.),  D.P.H. 


COUNTY  BOROUGH  OF  DERBY 


ANNUAL  REPORTS 


OF  THE 

Medical  Officer  of  Health 

AND 

Principal  School  Medical  Officer 

FOR  THE 

Year,  1962 


BY 

t 

V.  N.  LEYSHON,  M.D.(LOND.),  D.P.H. 


J.  W.  SIMPSON  & SONS,  LTD.,  PRINTERS,  FRIAR  GATE,  DERBY. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29157298 


3 


CONTENTS. 


Page. 

Introduction  and  Staff  4 — 1 1 


I. 

General  

•••  •••  •••  ••• 

...  12—22 

II. 

Maternity  and  Child 

Welfare  

...  23—44 

III. 

Dental  Services 

... 

...  45— 4I> 

IV. 

Schools  and  School  Children  

...  .50 — 7S 

V. 

Prevalence  of,  and 

Control  Over,  Infectious 

AND 

Other  Diseases 

...  ...  ...  ...  ••• 

...  70—90 

VI. 

Tuberculosis 

... 

...  01— 9S 

VII. 

Mental  Health  ... 

... 

...  00-113 

VIII. 

Socio-Medical  Work 

...  ...  ...  ...  ... 

...  114-117 

IX. 

Miscellaneous  ... 

• 

...  llS-132 

X. 

Sanitary  Circumstanoes  and  Food  Inspection  ... 

...  133-1  ()0 

Index 


...  161-1H2 


4 


Public  Healtli  ])ei)artiuent, 
Tlie  Council  House, 

Corporation  Street, 
Derby. 


To  THE  Chairman  and  Members  of  the 

Health  and  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

T have  the  honour  to  present  to  you  the  Annual  Report  for  ItXii. 

4'he  estimated  population  has  increased  by  120  to  131,010.  'Phe  l)irtli 
rate  has  risen  slightly  from  16.88  (1961)  to  17.75  (1962).  The  death  rate  j 
has  decreased  from  13.63  (1961)  to  12.73  (1962).  The  still-birth  rate  has  | 
inereased  from  21.11  (1961)  to  24.10  (1962).  The  infantile  death  rate  has  ' 
decreased  from  22.50  (1961)  to  20.06  (1962).  There  was  one  maternal  death 
in  1962. 

According  to  Ministry  of  Health  Circular  1/63,  it  is  requested  that  1 
should  deal  in  detail  with  various  aspects  of  the  work  of  Health  Visitors,  i 
progress  in  the  provision  of  mental  health  services  and  progress  in  the  }>rovision  ( 
of  a chiropody  service. 

With  regard  to  health  visitors  working  with  particular  General  Medical  ( 
Practitioners,  or  groups  of  practitioners,  the  Healfh  Committee,  two  and  a 
half  years  ago,  agreed  that  one  health  visitor  be  attached  full-time  to  a groiqi  \ 
practice  of  five  General  Practitioners.  This  arrangement  has  v orked  well  and  i 
has  been  of  mutual  benefit,  both  to  the  health  dejiartment  and  to  the  practice. 
Because  of  the  shortage  of  health  visitors,  indeed,  out  of  an  establishment  of 
17  we  have  only  12,  it  is  physically  impossible  to  allocate  any  other  health 
visitors  to  specific  practices.  However,  there  is  excellent  liaison  between  the 
health  department  and  General  Pi'actitioners.  ITactitioners  requiring  the  aid 
of  health  visitors  communicate  with  the  JSuperintendent  Health  Visitor,  who 
then  arranged  for  the  most  suitable  health  visitor  to  visit  the  patient  or  family 
concerned.  • 


There  are  advantages  and  disadvantages  of  attaching  health  visitors  to 
certain  specific  practices.  Unfortunately  the  area  covered  by  the  practice 
certainly  does  not  coincide  with  areas  covered  by  health  visitors,  and  thiS' 
means  that  health  visitoi’s  attached  to  a practice  have  to  cover  the  whole  town, 
lliis  necessitates  increased  cost  for  trans[)ort  and  increased  travelling  time. 
Again,  we  have  found  that  the  health  visitor  tends  to  lose  contact  with  the 
rest  of  her  colleagues.  It  has  been  found  that  those  patients  whom  the  General 
Practitioner  requires  to  be  seen  b}^  the  health  visitor  certainly  get  attention, 
and  so  do  those  families  with  children  under  five  years.  However,  the  vast 
bulk  of  people  who  are  not  receiving  imnu'diate  attention  by  the  General 
Practitioner  are  not  visited,  'fins  is  a crucial  weakness  in  the  system  as 
health  education  should  be  available  to  all  concerned.  Those  health  visitors 
not  attached  to  practices,  on  the  other  hand,  are  in  contact  with  all  sections 
of  the  community,  and  again  it  must  be  admitted  that  many  iiatients  who 

^l.nnl.f  lu.  .v.Mv.n.r  .Hvlo.  ,1 q Solution  to  this  |,robl(Mn  rests 

lealth  visitors  to  cope  with  tin*  (Imnands 


should  be  receiving  advice  do  not 
with  a vastly  increased  number  of 
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of  botli  these  claims.  Another  flaw  in  the  system  of  attaching  health  visitors 
to  {wactices,  at  the  moment,  is  that  a busy  general  practice  cannot  do  the 
routine  medical  inspections  now  carried  out  at  infant  welfare  centres  run  by 
the  local  health  authority. 

With  regard  to  arrangements  for  health  visitors  to  follow  up  patients 
discharged  from  hospital,  for  quite  a few  years  a health  visitor  has  been  attached 
to  the  local  children’s  hospital.  This  has  enabled  the  health  visitor  to  become 
acquainted  wuth  patients  whilst  in  hospital,  and  also  to  follow  up  those  patients 
whom  the  hospital  has  requested  her  to  do  so.  This  arrangement  has  worked 
well  until  recently,  when  the  health  visitor  resigned  to  take  up  another  post. 
Unfortunately,  due  to  the  shortage  of  health  visitors,  we  have  been  unable 
to  resume  this  service,  although  we  continue  to  have  requests  for  follow-up 
from  the  hospital,  and  these  are  dealt  with  by  the  health  visitor  attached  to 
the  district  in  which  the  child  lives.  As  far  as  adults  are  concerned,  doctors, 
ward  sisters  and  almoners  contact  the  Superintendent  Health  Visitor  when 
help  is  necessary,  and  so  far  this  system  has  worked  quite  well. 

Much  progress  has  been  maintained  during  the  year  w ith  health  education. 
New  equipment  has  been  bought,  and  members  of  the  department  have  given 
lectures  and  talks  to  various  public  bodies,  and  literature,  j)osters,  etc.,  have 
been  widely  distributed  to  schools,  industrial  and  commercial  premises. 
Particular  attention  has  been  given  to  the  expectant  and  nursing  mother,  both 
in  the  ante-natal  clinic  and  also  at  special  weekly  lectures.  The  lectures  are 
well  attended  and  cover  the  whole  of  ])regnancy,  confinement  and  the  early 
years  of  childhood.  The  lectures  are  accompanied  by  visual  aids  and  also 
practical  demonstration.  Again  the  department  has  co-operated  fully  with 
the  Central  Council  for  Health  Education,  who  j)rovide  a course  of  in-servic(' 
training.  Most  members  of  the  department,  together  with  other  interested 
departments,  attended  this  course. 

As  far  as  smoking  is  concerned,  j)osters,  leaflets  and  talks  have  been  given 
to  school  chilth'en.  It  was  found  that  one  of  the  most  useful  methods  of 
teaching  w'as  the  filmstrij).  These  are  lively  and  interesting,  and  most  certainly 
help  to  keej)  interest  alive  in  the  subject.  It  is  felt  that  little  im])ression  has 
been  made  on  the  [)ul)lic  at  large,  as  the  true  addict  finds  it  extremely  dilficult 
to  give  up  this  obnoxious  habit.  I feel  that  shock  or  horror  methods  of  health 
education  should  be  avoided,  as  young  children  whose  parents  refuse  to  give 
up  smoking  can  become  excessively  worried  as  to  whether  or  not  their  parents 
will  succumb  w ith  lung  cancer.  When  speaking  to  school  children,  one  is  often 
surprised  by  their  knowledge  of  the  fact  that  cigarette  smoking  is  one  of  the 
main  causes  of  lung  cancer  and  bronchitis.  Time  and  money  spent  on  health 
education  for  the  school  child  is  well  worth  it  and  will  in  time  bring  untold 
benefits. 

Progress  in  the  jjrovision  of  mental  health  services  has  steadily  increased. 
There  is  greater  co-operation  with  the  hos])ital  services,  and  steps  are  afoot 
to  increase  this  co-operation  in  accordance  with  the  Ministry’s  suggestions. 
I am  glad  to  report  that  we  have  a full  establishment  of  mental  welfare  officers, 
and  w^c  have  just  appointed  a student  who  intends  to  take  u|)  this  work  as  a 
career.  Guardianship,  and  administering  the  estates  of  patients,  has  un- 
doubtedly increased,  much  to  the  benefit  of  those  concerned  ; hence  it  will 
be  seen  that  during  tlie  year  then*  has  been  no  startling  increase  in  progress, 
but  most  certainly  a steady  one. 
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Lastly,  1 regret  to  state  tliat  no  i)rogress  ^^’llat soever  vas  made  during 
tlie  year  in  the  provision  of  a chiropody  service,  although  at  the  time  of  writing 
arrangements  are  in  hand  to  commence  such  a service. 

The  work  of  the  various  services  of  the  Department  is  described  in 
detail  in  the  Report. 

I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage- 
ment and  support  I have  invariably  received  from  yourself  and  them.  I 
should  also  like  to  add  my  apj^reciation  of  the  friendly  advice  and  helji  always 
freely  available  from  the  officers  of  other  departments  of  the  Corporation  ; 
and  finally  I wish  to  thank  the  entire  staff  for  their  willing  co-operation  and 
service  during  the  year. 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  N.  LEYSHON. 


COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 

Chairman  : Alderman  E.  A.  Armstrong. 
Deputy  Chairman  : Councillor  J.  Dilworth. 


ALDERMAN  BOWMER. 

,,  PHILLIPS. 

„ MRS.  RIGGOTT. 

COUNCILLOR  BENTLEY. 

,,  CLAY. 

,,  MRS.  COOKE. 

,,  CUMBERLAND. 

,,  GUEST. 


COUNCILLOR  HAGUE. 

„ JARVIS. 

,,  LAMB. 

,,  MRS.  O’DONNELL. 

,,  PENN. 

,,  STOKES. 

,,  STOTT. 

,,  MRS.  WOOD. 


Functions  : — General  Administration. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  to 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE. 

THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  BOWMER. 

„ PHILLIPS. 

,,  MRS.  RIGGOTT. 

COUNCILLOR  BENTLEY. 

„ CLAY. 

,,  MRS.  COOKE. 

,,  GUEST. 


COUNCILLOR  -MRS.  o’ DONNELL. 
,,  PENN. 

,,  MRS.  WOOD. 

*DR.  A.  H.  D.  HUNTER. 

*DR.  D.  H.  RHIND. 

*.MR.  N.  MCKANE. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries). 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Midwifery. 

V’accination  and  Immunisation. 

Ascertainment  of  Mental  Deficiency. 

Care  and  After  Care  in  Mental  Health. 

Certification,  etc.,  under  the  Lunacy  Acts. 

Occupation  Centre. 

* — Co-opted  M e mhers. 


s 


SANITARY  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  MRS.  RIGGOTT. 
COUNCILLOR  MRS.  COOKE. 

,,  CUMBERLAND. 

,,  HAGUE. 

,,  JARVIS. 


COUNCILLOR  MRS.  o’dONNELL. 
PENN. 

STOKES. 

STOTT. 

MRS.  WOOD. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 
Environmental  Ffygiene. 


EDUCATION  COMMITTEE. 

Chairman  : Alderman  Sturgess. 
Deputy  Chairman  : Alderman  Russell. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  MRS.  ARMSTRONG. 
,,  BURROWS. 

,,  COLLIER. 

,,  MRS.  COLLIS. 

,,  DILWORTH. 

,,  GUEST. 

,,  HARPER. 

JARVIS. 

„ JONES. 

,,  LAMB. 

,,  LUCKETT. 

MRS.  MACK. 


COUNCILLOR  MRS.  o’dONNELL. 
,,  SLACK. 

,,  STOKES. 

,,  STOTT. 

,,  TILLETT. 

,,  T.  L.  WHITE. 

,,  MRS.  WOOD. 

*REV.  A.  BALDING. 

*ALD.  MRS.  A.  M.  BELFIELD. 
*MR.  A.  N.  BUCHAN. 

*MR.  V.  T.  S.  CRESSWELL. 
*CANON  H.  S.  o’nEILL. 

*MR.  B.  J.  SHINGLETON. 


SPECIAL  SERVICES  SUB-COMMITTEE. 

CHATRiVTAN  AND  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 

ALDERMAN  PHILLIPS.  COUNCILLOR  MRS.  o’dONNELL. 

COUNCILLOR  MRS.  ARMSTRONG.  ..  Stott 

,,  GUEST. 

,,  H.ARPER. 

,,  JARVIS. 

,,  JONES. 

,,  MRS.  MACK. 

Functions  : — The  School  Health  Serviee. 


,,  MRS.  WOOD. 

*REV.  A.  BALDING. 

*MR.  A.  N.  BUCHAN. 

*MR.  B.  J.  SHINGLETON. 


* — Co-opted  M embers, 
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STAFF. 


MEDICAL. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

V.  N.  LEYSHON.  M.D.  (Loud.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer  : — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

G.  w.  R.  MacGregor,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

MARGARET  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H., 
L.M.  (Belfast). 

*A.  DALZIEL,  M.B.,  Ch.B. 

School  Medical  Officers  : — 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

E.  B.  PAGE,  M.B.,  B.S. 

R.  M.  J.  CAMPBELL,  L.R.C.P.,  L.R.C.S.  (Ed.),  L.R.F.P.S.  (Glas.). 
M.  L.  LAING,  M.B.,  Ch.B. 

Chest  Physician  : — 

♦HUGH  GERARD  GRACE,  M.B.,  Ch.B. 

Consultant  : — 

♦R.  J.  M.  JAMIESON,  M.B.,  B.Ch.,  M.R.C.O.G., 

Obstetrician  and  Gynaecologist. 

Psychiatrist  : — 

*T.  A.  RATCLIFFE,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  1..R.C.1’.,  D.P.M., 
D.C.H. 


DENTAL. 

Principal  School  Dental  Officer  : — 

FREDERICK  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

Assistant  Dental  Officers  : — 

MOIRA  RIGBY,  L.D.S.,  R.F.P.S.  (Glas.). 
♦ELIZABETH  S.  WOOD,  L.D.S.  (Glas.). 

PETER  J.  SKINNER,  B.D.S.  (Edin.). 


H) 


(llerks  : — 

Health  Office  30,  School  Clinic  11,  including  1 Part-time, 
Welfare  Centres  3. 


senior  Social  Case  Worker  : — 

RICHARD  L.  CARABINE.  A. M l. A. 

Social  Case  Workers  : — 

ESTABLISHMENT  2. 

Mrs.  L.  M.  DEXTER,  B.A.  Degree  in  Social  Adrnini.s^^ration. 

Mrs.  R.  a.  BAILEY,  Diploma  in  Social  Science. 

Supervisor  of  Day  Nurseries  : — 

Miss  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries  : — 

Matrons  4,  Staff  Nursery  Nurses  10,  Nursery  Assistants  S, 
Nursery  Students  2(5,  Wardens  0.  Dome.stics  10,  Caretaker  1. 

Senior  Mental  Welfare  Officer  : — 

F.  F.  WRIGHT. 

Mental  Welfare  Officers  : — 


Miss  A.  GRIFFIN. 

Miss  ,1.  PEACH. 

Trainee  Mental  Welfare  Officer  :■ 


J.  W.  SCOTT. 

A.  CRABTREE,  S.R.N.,  R.M.N. 
— 1. 


Occupational  Therapist  : — 


Mrs.  E.  M.  BENTLEY,  R.M.P.A.,  R.M.M.  Cert.,  M.A.O.T.  Diploma. 


Superintendent  Health  Visitor  : — 


Miss  J.  HEADINGTON,  S.R.N.,  H.V.,  Housekeeping  Cert. 

Health  r/.s/7o/-.s-  !(}  (inclndiny  2 part-time).  School  Nurses  .5.  Tuberculosis 


Supervisor  of  Home  Helps  ; — 


Mrs.  E.  C.  BAKER. 

Assistant  Supervisors  . Home  Helps  :-  \n\  Part-time. 
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Non-M  edical— continued. 

Junior  Training  Centre  : — 

yuPKRVisoR  (qualified)  1,  Assistant  Supervisors  (qualified)  1,  (un- 
({ualified)  4,  Trainee  1,  Do-aiestic  3 (including  cooks),  *Gujdes  7. 

Midwifery  : — 

Doniiciliary  Midunven  : — 11  (3  vacancies). 

Psychologist  : — 

Mr.  G.  TODD,  M.A.,  A.B.Ps.S. 

Public  Analyst  : — 

*R.  W.  SUTTON,  B.Sc.,  F.R.I.C. 

Psychiatric  Social  Worker  : — 

*MRS.  G.  M.  COWELL,  B.Cotn.  (Social  Studies)  Birmingham,  Mental 
Health  Certificate. 

(1  full-time  vacancy). 

Remedial  Teacher  : — 

Miss  I).  M.  HARDY,  National  P'roebel  Cert. 

Chief  Public  Health  Inspector  : — 

R.  DAVIES,  M.S.I.A. 

Deputy  Chief  Public  Health  Inspector  : — 

A.  VVENN,  M.S.I.A. 

Public  Health  Inspectors  (All  Branches)  : — 7 (4  vacancies). 

Trainee  Public  Health  Inspectors  : — 3 (1  vacancj’). 

Technical  Assistant  / —(I  vacancy). 

Rodent  Control  Officer  1,  Rodent  Operators  4. 

Sewage  Works  Analyst  : — 

*G.  GREENE,  A.M.C.T.,  A.M.Inst.S.P.,  and  four  Assistants. 

Speech  Therapists  : — 

♦Miss  A.  M.  FLEMING,  L.C.S.T. 

Miss  M.  REYNOLDS,  L.C.S.T. 

Remedial  Gyrnncust  : — 

GEORGE  SOMMERVILLE,  M.S.R.G. 

Medical  Attendants  4,  Dental  Surgery  Assistants  (i.  Cleansing 
Attendants  3,  General  Labourer  I,  *Wei.fare  Assistants  3, 
♦Welfare  Domestic  1. 

♦ — Part-time. 

ds  at  ‘Slst  December,  1962. 


I— GENERAL. 


STATISTICAL  SUMMARY. 


Area  of  Borough  ...  ...  ...  ...  •••  •••  8,116  Acres. 


Elevation  above  sea  level 


Population  at  Census,  1951 


Hiighest,  Burton  Road  . 
...-<  lowest,  Alvaston  Ward. 
(_Market  Place 


325  ft. 
126  ft. 
157  ft. 


/Males  68,5511  ...  141,267 

Females  72,716 / 


Estimated  Population  for  1962  (Mid-year) 

Number  of  Houses  (1951  Census) 

,,  Inhabited  Houses  at  31  /3/ 1963  (according  to  Rate  Books) 

,,  Uninhabited  Houses  at  31  3 1963  (according  to  Rate 
Books,  including  property  scheduled  for  demolition)  ... 

Number  of  Families  or  separate  Occupiers  (Census,  1951)  ... 
Number  of  persons  per  acre  at  Census,  1951 

1931  

Number  of  persons  per  House  at  Census,  1951 


9} 


9 9 


1931 


131,910 

39,641 

40,977 

420 

41,944 

17.4 

20.0 

3.56 

3.97 


Rateable  Value  of  the  Borough  (General  Rate) 
Estimated  amount  realised  by  a Penny  Rate 


£2,214,163 
..  £9,120 


1962 

Live  Births  ... 

Live  Birth  Rate  per  1,000  population... 

Illegitimate  Live  Births  per  cent,  of  total  live  births 
Still  Births  ... 

Still  Birth  Rate  per  1,000  live  and  still  births 
Total  Live  and  Still  Births 
Infant  Deaths 

Infant  Mortality  Rate  per  1,000  live  births— Total 

” M — Legitimate  ... 

” >'  M — Illegitimate  ... 

Neo-Natal  Mortality  Rate  per  1,000  live  births 

Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  (under  1 week) 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1 w^ek 
combined)  per  1,000  total  live  and  still  births 

Maternal  Deaths  (ineluding  abortion) 

Maternal  Mortality  Rate  per  1,000  live  and  still  births 


2,342 

17.75 

9.43 

56 

24.1 

2,398 

47 

20.06 

19.33 

27.15 

14.09 

10.67 


33.77 

1 

.4 
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Marriages 

•••  •••  .. 

1,121 

No.  of  Marriage  per  1,000  population  ... 

•••  •• 

. 

8.40 

Birth  Rate  adjusted  by  Area  Comparability 

Factor  (1.00) 

17.75 

Deaths 

• • • • . • 

1,680 

Death  Rate  per  1,000  population 

•••  •••  •• 

12.73 

Death  Rate  adjusted  by  Area  Comparability 

Factor  (1.01) 

12.86 

Percentage  of  Deaths  occurring  in  Public  Institutions 

48.86 

Excess  of  Births  registered  over  Deaths 

...  ... 

662 

Deaths  from  Measles  (all  ages)  ... 

• . . • . • 

Nil 

,,  Whooping  Cough  (all  ages) 

... 

. . . 

Nil 

,,  Diarrhoea  (under  two  years  of 

age)  

... 

4 

,,  Zymotic  Diseases  ... 

...  7 

Rate 

.053 

,,  T.B.  of  Respiratory  System 

...  11 

per 

.083 

,,  Other  Tuberculous  Diseases 

...  Nil 

1,000 

— 

„ Respiratory  Diseases 

...  200  population 

2.20 

NATIONAL  STATISTICS. 


E.  & W. 

LONDON 

ADMINI3TBATIVR 

COUNTY. 

DERBY. 

Birth  Rate 

18.0 

19.6 

17.7.j 

Death  Rate 

11.0 

12.0 

12.73 

Infantile  Mortality  (per  1,000  Births).. 

21.6 

21.1 

20.06 
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Causes  of,  and  Ages  at,  Death  during  1962. 


Causes  of  Death. 


Deaths  in  oh  bklonqino  to  whole 
District  at  Subjoined  Aoes. 


-5  aj 

bc 
< 


0- 


1-2- 


3- 


4- 


6- 


10- 


15- 


20- 


26- 


36-45- 


65- 


65-175- 


Total  Deaths 

IN  Public 
Institutions. 


c 

(D 

.'5 

K 


. d 
o ^ 

Pi 


c 

o 


Tuberculosis,  Respiratory 
Tuberculosis,  Other 

1] 

. . 

Syphilitic  Disease 

Diphtheria 

Whooping  Cough 

Meningococcal  Infections 
Acute  Poliomyelitis 

] 

. 

: 

. 

Measles 

Other  Infective  and 

Parasitic  Diseases  . . 

2 

Malignant  Neoplasm — 
Stomach 

38 

Lung,  Bronchus 
Breast 

62 

30 

Uterus 

13 

Other  Malignant  and 
Lymphatic  Neoplasms 
Leukaemia,  Aleuksemia  . . 

112 

4 

1 

Diabetes 

11 

Vascular  Lesions  of 
Nervous  System 
Coronary  Disease,  Angina 
Hypertension  with  Heart 
Disease 

194 

337 

36 

Other  Heart  Disease 

255 

Other  Circulatory  Disease 
Influenza  . . 

84 

5 

1 

Pneumonia 

169 

4 

1 

Bronchitis.. 

110 

Other  Diseases  of 

Respiratory  System 

11 

Ulcer  of  Stomach  and 
Duodenum  . . 

13 

Gastritis,  Enteritis  and 
Diarrhoea 

11 

3 

1 

Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 

15 

6 

2 

Pregnancy,  Childbirth, 
Abortion 

1 

Congenital  Malformations 

18 

15 

1 

Other  Defined  and  Ill- 
Defined  Diseases 

107 

23 

1 

Motor  Vehicle  Accidents 

30 

•> 

2 

3 

All  Other  Accidents 

33 

1 

1 

Suicide 

7 

Homicide  and  Operations 
of  War 

1 

1 

Totals 

727 

47 

ij 

1 



2 

• 

9 

3 

1 

8 

2 4 


24 


41 


3 

7 

3 

1 

14 

1 

3 

11 

23 

4 
6 


11 

29 

9 

4 

23 

i 

16 

69 


23 

6 

1 

21 

29 


10 

3 


113 


276 


1 

1 

4 

.. 

14 

9 

It 

11 

16 

7 

33 

31 

11 

4 

13 

15 

6 

1 

4 

6 

34 

36 

81 

112 

. 

2 

3 

13 

5 

2 

8 

6 

• • 

58 

106 

95 

124 

96 

148 

136;  143 

• • 

9 

14 

16 

7 

58 

164 

98!  70 

13 

58 

30 

49 

2 

1 

31 

105 

102 

85 

27 

40 

59 

43 

• . 

2 

4 

10 

6 

• • 

4 

8 

10 

27 

. . 

4 

1 

2 

6 

1 

2 

5 

13 

1 

5 

5 

3 

• • 

.. 

1 

1 

17 

si 

20 

39 

67 

137 

3 

3 

29 

38 

5 

20 

27 

39 

1 

2 

3 

6 

1 

26’ 

182 

859 

1041 

1 

1 

6 

i 

35 

21 

3 

56 

9 

1 

41 

11 

1 


20 

1 


215 


Transferable. 
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Causes  of  Death  during  10  years,  1953-1962. 


CAUSE  OF  DEATH. 


YEARS. 


Tuberculosis,  Respiratorj 
Tuberculosis,  Other 
Syphilitic  Disease 
Di^theria 
Wnooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles  . . 

Other  Infective  and  Parasitic  Diseai 
Malignant  Neoplasms  . . 

Leukaemia,  Aleuksemia 
Diabetes  . . 

Vascular  Lesions  of  Nervous  System 
Heart  Disease  . . 

Other  Circulatory  Disease 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases  of  Respiratory  Syste 
Ulcer  of  Stomach  and  Duodenum 
Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth  and  Abortion 
Congenital  Malformations 
Other  Defined  and  Ill-defined  Diseas 
Motor  Vehicle  Accidents 
All  Other  Accidents 
Suicide  . . 

Homicide  and  Operations  of  War 
All  Causes — Totals  . . 


1953  1954 '1956' 1956  1957  1958  1959  1960  1961 


21  22  22;  13  10 


10, 


! 2 

1 

' 2 

i 1 

2 

1 

1 

1 1 

1 i 

4 

5 

1 ^ 

• • 

4 

3 

2 

2 

4 

1 

i 

3 

1 

1 

1 

1 

1 

. 1 

i 

1 

1 

• • 

es 

3 

3 

3 

2 

1 

1 

"2 

244 

256 

249 

304 

27  i 

275 

257 

280 

283 

255 

7 

11 

6 

6 

9 

7 

6 

8 

6 

4 

5 

10 

7 

6 

9 

12 

7 

7 

11 

11 
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203 

240 

216 

201 

211 

216 

210 

200 

194 

556 

553 

608 

586 

569 

557 

579 

567 

624 

628 

103 

101 

91 

89 

97 

103 

89 

94 

90 

84 

8 

2 

8 

2 

16 

6 

11 

1 

12 

f) 

110 

80 

113 

129 

121 

145 

151 

185 

221 

169 

77 

69 

71 

88  i 

83 

79 

77 

85 

99 

no 

m 

14 

21 

20 

13' 

17 

18 

16 

12 

8 

11 

26 

19 

17 

18 

15 

12 

14 

17 

12 

13 

6 

8 

7 

10 

5 

8 

7| 

7 

8 

n 

11 

16 

18 

12 

Hi 

17 

9 

14 

9 

15 

9 

20 

9 

6, 

5 

8 

2 

4 

4 

6 

1 

2 

, , 

••1 

3 

• • 1 

1 

1 

18 

10 

20 

14 

22 

19 

18 

22 

1*3 

18 

s 

136 

151 

133 

149 

144 

113 

141 

112 

no 

107 

. 18 

8 

16 

17 

15| 

19 

19 

19 

17 

30 

.:  2il 

38 

18 

33 

29 

25, 

43, 

41 

35 

33 

16 

22 

11 

16 

20 

19 

20' 

13 

18 

7 

. . 1 

1 

1 

2| 

1 

..1 

1 

••1 

••1 

1 

1 

. 16361 

1634 

1694  1738  1675' 1668 

1697 

1721 

1796 

1727 

1962 


Burials. — The  total  burials  in  the  Derby  cemeteries  for  the  year  1952 
were  1,053;  928  ordinary  burials  and  125  still-born. 

Inquests  held  during  1962. — These  numbered  102  — 98  males  and 
04  females. 

Mortuary. — Dead  bodies  received  during  the  year,  153.  Post-mortem 
examinations,  572. 


THE  PRINCIPAL  CAUSES  OF  DEATH  — 1962 


per  1 ,000  of  the  population. 


TABLE  I 


BIRTH  RATE  PER  1 ,000  LIVING 

DEATH  RATE  PER  1 ,000  LIVING 
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TABLE  II 


persons  married 


PER  1 ,000  OF  the  population. 
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TABLE  IV 


Infantile  Kortality  Rate 

per  1 ,000  Live  Births  


Maternal  Mortality  Rate 

per  1 ,000  Births 


1955 


Rate  per  1 ,000  popxilation.. 
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II— MATERNITY  AND  CHILD  WELFARE. 
Midwives. 

During  the  period  Ist  February,  19(52,  to  the  Slst  January,  1963,  69 
mid^vives  gave  notice  of  intention  to  practise  %dthin  the  Borough. 

58  were  attached  to  institutions  (19  at  the  City  Hospital,  17  at  the  Queen 
Mary 'Maternity  Home,  21  at  tlie  Nightingale  Maternity  Home  and  1 at 
Derwent  Hospital)  and  11  were  in  domiciliary  practice.  All  the  domiciliary 
midwives  practising  in  the  Borough  were  under  the  direct  control  of  the 
Health  Department. 

There  were  no  midwives  practising  privately  in  the  Borough  during 
the  year. 

6 midwives  removed  from  the  area  during  the  year,  leaving  1 1 in 
domiciliary  practice  and  52  in  institutional  practice  at  the  end  of  the  year. 

The  following  are  details  of  maternity  cases  attended  by  midwives 
practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


NUMBER  OF  DELIVERrES  ATTENDED  BY  MIDWIVES  IN  THE 
AREA  DDBINO  THE  TEAR. 


Domiciliary  Cases. 

i 

Cases 

in 

Doctor  Not  Booked. 

Doctor  Booked. 

Doctor 

present 

at 

delivery. 

Doctor 
not  present 
at 

delivery. 

Doctor 
present  at 
delivery 
(either  the 
booked  Doctor 
or  another). 

Doctor 
not  present 
at 

delivery. 

Totals. 

Institutions. 

(«)  Midwives  employed 
by  the  Authority 

2o 

212 

219 

321 

777 

— 

(6)  Midwives  employed 
by  Hospital  Manage- 
ment Committees  ... 

1 

3,.332 

Totals  

25 

212 

219  j 

321 

in 

3,332 

24 


Number  of  oases  delivered  in  institutions  but  att^mded  on  discharge 
from  institutions  and  before  the  10th  day 

(a)  by  domiciliary  mid  wives  ...  ...  453 

(b)  by  health  visitors  ...  ...  ...  57 

510 


There  were  12  domiciliary  midwives  practising  in  the  Borough  throughout 
the  year  and  all  of  them  had  been  approved  by  the  Central  Midwives  Board 
as  teachers  of  pupil  midwives. 

777  confinements  (including  non-residents)  were  attended  by  domi- 
ciliary mid  wives. 

303  ante-natal  and  post-natal  clinic  sessions  were  attended. 

3,384  domiciliary  ante-natal  visits  were  made. 

11,479  domiciliary  visits  during  the  lying-in  period  were  made. 

2,265  domiciliary  post-natal  visits  to  institutional  discharges  were  made 
by  mid  wives. 


The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
were  carried  out  by  domiciliary  midwives:' — 

Number  of  expectant  mothers  visited  during  year  210 

Number  recommended — “Hospital  essential”  89 

“Hospital  desirable”  ...  16 

“Can  be  cared  for  at  home”  ...  ...  105 


Medical  Aid. 

Out  of  the  777  confinements  attended  by  domiciliary  midwives,  medical 
aid  was  sought  in  90  cases  as  follows  : — 

74  on  account  of  mother  or  expectant  mother. 

16  on  account  of  baby. 


25 


The  following  table  shows  the  various  reasons  for  tlie  calling  in  of 
medical  aid  : — 


Mothers. 

Ante-Natal. 

Debility  ••• 

Anie-partum  haemorrhage 
Rupturc'd  Membranes  ... 
Fo(>tal  H(iart  not  heard 


Natal. 

Delayed  delivery  (mainly  second  stage) 
Breech  presentation 
Premature  labour 
Foetal  Distress 

Various  (stillbirth,  twin  delivery,  etc.) 


3 

G 

3 

1 


13 


6 

1 

4 

4 

5 

20 


Post-Natal. 

Lacerated  perineum  ...  ...  ...  20 

Puerperal  pyrexia  ...  ...  ...  ...  ...  ...  1 

Post-partum  haemorrhage  ...  ...  ...  ...  ...  d 

Phlebitis  ...  ...  ...  .••  •••  •••  

Various  ...  ...  ...  •••  •••  •••  •••  •••  ^ 

40 


Babies. 

Still  Birth 

Prematurity 

Shock 

Congenital  malformations 

Various  (infection  of  eye,  .Jaundice,  etc.) 

Asphyxia  ... 


18 
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Notification  of  Liability  to  be  a Source  of  Infection. 


1 notification  was  received,  from  an  institution,  as  follows. 


Domiciliary. 

Insliti 

itions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mothers 

— 

— 

— 

— 

Infants 

— 

— 

— 

1 

Total  ... 

— 

— 

— 

1 

Notification  of  Death. 

39  notifications  were  received,  all  from  institutions,  as  follows  : — 


Domiciliary. 

Institutions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mothers 

— 

— 

— 

— 

Infants 

— 

— 

9 

30 

Total  ... 

— 

— 

9 

30 

27 


Notification  of  having  Laid  out  a Dead  Body. 

No  notifications  were  received. 


DOMICI 

LIABY. 

INSTITUTIONS. 

Residents. 

Non-Residents. 

Residents. 

Non-Residents. 

— 

— 

— 

— 

Ante- Natal  Clinics. 


Sessions. 

Women 

Attending. 

First 

Attendances. 

Total 

Attendances 

Green  Street  

49 

272 

223 

1,129 

Boulton 

49 

193 

148 

794 

Roe  Farm  ... 

51 

141 

109 

753 

Normanton  

52 

245 

192 

1,048 

Temple  House  

51 

333 

268 

1,554 

Mackworth 

51 

157 

118 

798 

Total  ... 

303 

1,341 

1,058 

6,076 

Post-Natal  Clinics. 

Green  Street. 

14  attendances  were 

Temple  House. 

31  attendances  were 

Roe  Farm. 

20  attendances  wore 

Normanton. 

26  attendances  were 

Boulton. 

10  attendances  were 

Mack  WORTH. 

23  attendances  were 


made  at  ante-natal  sessions. 

made  at  ante-natal  sessions, 
made  at  ante-natal  sessions, 
made  at  ante-natal  sessions, 
made  at  ante-natal  sessions, 
made  at  ante-natal  sessions. 


Maternal  Mortality. 

Tliero  was  one  maternal  death  in  19G2, 


The  maternal  mortality  rate  for  1962  was  .41  per  1,0()0  total  births  (live 
and  still).  The  questionnaire  required  by  the  Ministry  of  Health  was  com- 
pleted in  respect  of  the  maternal  death  of  a Derby  resident  .• 


Age. 

92 


Cause  of  Death.  Institution. 

I.  (a)  Internal  haemorrhage  ; Derby  City 

(6)  Ruptured  lower  segment  of  uterus ; Hos])ital. 

(c)  Obstructed  labour  and  bn^eeh  pre- 
sentation ; 

II.  Pre-eclamptic  toxaemia. 


left. 

9 


Births. 

4,569  notilications  were  received  during  1962  under  Section  209,  Public 
Health  Act,  1996.  Of  these,  2,949  ivere  live  births  and  56  were  still-births 
relating  to  Dei-by  residents.  2,089  were  live  births  and  81  were  still-births 
relating  to  non-residents.  The  de^^ails  were  as  follows  : — 


LIVE 

BIKTHS. 

STILL-BIHTHS. 

.2 

Doc 

tor 

Doctor 

Total 

i 

Boo 

Iced. 

Not  Booked. 

Booked. 

Not  Booked. 

•S  00 
o ^ 

s 

o 

L?  ^ 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

ft; 

cSS! 

EB8IDENTS  : — 

Domiciliary  . . . 

214 

320 

23 

211 

3 

2 

1 

774 

774‘ 

NON- 
RESIDENTS : — 
Domiciliary  . . . 

2 

3 

1 

2 

— 

1 

9 

1 

Total 

21() 

323 

24 

213 

3 

1 

2 

1 

9 

774 

78f> 

LIVE  BIRTHS. 

STILL-BIRTHS. 

■5 

Total 

esidents. 

5 

Doctor 

Doctor 

Total 

Non-Reside 

1 

Present. 

Not  Present. 

Present. 

Not  Present. 

s 

*8rDENT.S  : 

natitvtional  ... 

13(i 

1,174 

11 

35 

1350 

ON- 

BESIDKNTS  : 

natitutional  ... 

510 

1,571 

20 

54 

2161 

- . 

3161 

Total 

046 

2,745 

37 

89 

2101 

1356 

4517 

l,f)24,  or  61). 3%,  of  total  births  relating  to  residents  took  place  in 
institutions.  2,342  births  were  registered. 

Still-Births. 

137  still-births  were  notified.  56  were  in  respect  of  Derby  residents  and 
SI  non-residents.  There  were  113  burials  of  still-born  children  in  the  Derby 
cemeteries  during  the  year.  49  still-births  were  registered  in  respect  of  Derby 
residents.  Percentage  of  still-births  to  live  births  registered  was  2.2. 

5()  still-births  were  investigated. 


Analgesia. 

At  the  end  of  the  year  all  of  the  12  domiciliary  mid  wives  were  qualified 
to  administer  analgesics  in  accordance  with  the  requirements  of  the  Central 
Midwives’  Board.  16  sets  of  apparatus  were  in  use  by  these  midwives. 


During  the  year  analgesics  were  administered  in  domiciliary  confine- 
ments, as  shown  under,  compared  with  previous  years  : 


Year. 

No.  of 
Confinements. 

Analgesics 

Administered. 

■ 

Percentage. 

1958 

806 

613 

76.14 

1959 

766 

569 

72.97 

1960 

... 

703 

515 

73.3 

1961 

• • . 

785 

500 

71.3 

1902 

... 

777 

403 

59.08 

Pethidine  wae  administered  in  203  domiciliary  confinements. 
Pethilorfan  was  administerefl  in  45  domiciliary  confinements. 
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Care  of  Premature  Infants. 

1.  Total  number  of  premature  babies  notified  during  the  year  whose 
mothers  are  normally  resident  within  the  Borough  

(а)  Born  at  home  

(б)  Born  in  hospital  


rRKMATUKE  LIVE  BIBTHS. 

PREMATURE 

STILL-BIRTHa 

eight  at 

t 

1 

Born  in 
Hospital. 

horn  at  home 
and  nursed 
entirely 
at  home. 

Bo 
anc 
to  hi 
befor 

rn  at  home 
transferred 
jspital  on  or 
e 28th  day. 

Born 

Born 

Birth. 

Total. 

Died 

within 

24 

hrs.  of 
birth. 

Sur- 

vived 

28 

days. 

Total. 

Died 
with  i n 
2( 

hrs.  of 
birth . 

Sur- 

vived 

28 

days. 

Total. 

Died 

within 

24 

hrs.  of 
birth. 

Sur- 

vived 

28 

days. 

in 

Hos- 

pital. 

at 

Home. 

(a) 

3 Ib.  4 oz.  or  less... 
(1,600  gms.  or  less). 

11 

4 

6 

2 

1 

1 

3 

1 

2 

14 

— 

{b) 

Over  3 lb.  4 oz.,  up 
to  and  including  4 
lb.  6 oz. 

(1,600—2,000  gms.) 

25 

1 

19 

— 

— 

— 

4 

1 

3 

6 

1 

(c) 

Over  4 lb.  6 oz.,  up 
to  and  including  4 

lb.  15  oz 

(2,000 — 2,250  gms.) 

29 

— 

29 

1 

— 

1 

2 

— 

2 

6 

— 

(d) 

Over  4 lb.  16  oz.,  up 
to  and  including  5 
lb.  8 oz, 

(2,250—2,600  gms.) 

66 

— 

64 

23 

— 

23 

•) 

— 

1 

3 

— 

Totals 

131 

5 

118 

26 

1 

25 

11 

2 

8 

29 

1 

t The  group  under  thm  heading  will  include  cases  which  may  be  born  in  one  hospital 
and  transferred  to  another. 


Premature  babies  born  on  the  district  weighing  less  than  4i  lbs.  were 
transferred  to  the  Premature  Baby  Unit ; others  were  visited  by  domiciliary 
midwives  until  they  reached  the  weight  of  6 lbs. 


:u 


Infantile  Mortality  during  the  year  1962. 


Deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


CAUSE  OF  DEATH. 
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Year. 

Measles 

... 

i.  Common 

Scarlet  Fever... 

... 

• • • 

• • • 

Infediom 

Diphtheria:  Croup  ... 

• ■ • 

• • • 

Di'O'ases. 

Whooping  Cough 

• • • 

• • • 

Erysipelas 
. Influenza 

... 

... 

1 

... 

... 

1 

Diarrhoea,  all  forms  including 

a.  Diarrhmd 

Enteritis,  Muco-enteritis, 

DiseoMS. 

Gastro-enteritis,  &c. 

3 

Gastritis 

Premature  Birth 

8 

2 

10 

10 

Hi.  Wasting 

Congenital  Defeets 

ti 

2 

... 

3 

11 

2 

1 

1 

1.') 

Disposes. 

Injury  at  Birth  

5 

1 

... 

... 

6 



<i 

iF 

Atelectasis 

Atrophy,  Debility,  Marasmus 

5 

... 

1 

... 

6 

... 

... 

... 

() 

Tuberculous  Meningitis 

• • ■ 

• • • 

... 

... 

... 

liv.  Tubercnlons 

Other  Tuberculous  Diseases... 

... 

1 Diseases. 

Abdominal  Tuberculosis 
, Meningitis  (not  Tuberculous)... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

Convrdsions  ... 

■ • • 

... 

... 

... 

|v.  Other 

1 Causes. 

Bronchitis 

Ihieumonia 

1 

... 

... 

1 

2 

... 

1 

... 

4 

Suffocation,  overlying 

• • • 

... 

... 

... 

... 

• • • 

• • • 

Syphilis  

• • • 

... 

... 

... 

. . . 

• • • 

. • • 

• • • 

• • • 

. . . 

Laryngitis 

• . • 

. • . 

... 

. . • 

... 

... 

• . . 

. • . 

... 

H ' Other  Caijse.s 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

i Totals  

25 

o 

1 

3 

34 

9 

1 

2 

1 

47 

[Legitimate  Infants  41  Infantile  Mortality  | 20.0r) 

Births  I Legitimate  2,121  Deaths  - per  1,000 

egistered  i Illegitimate  221  registennl  I Illegitimate  0 „ „ 27.1  oj  reg’d  Births 
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Attendances  at  Welfare  Centres  in  1962 
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CENTRE. 

Boulton  . . 

Nightingale  Road 

Pear  Tree 

1 

Normanton 

1 

Temple  House  . . 

Rykneld  . . 

a 

u 

od 

Green  Street  . . ^ 

Mackworth 

Total 

Children  of  Pre-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carried 
out  in  1,219  children  of  two,  three  and  four  years  of  age.  Of  this  number, 
135  were  admitted  to  school  during  the  year  and  particulars  of  the  treatment 
of  those  cases  are  included  in  that  part  of  the  Report  dealing  with  school 
children.  Of  the  remaining  1,084  routine  medical  inspections,  72  children 
were  referred  for  treatment  and  564  placed  under  observation.  In  a number 
of  these  cases,  children  with  more  than  one  defect  are  included  under  both 
headings.  The  number  of  individual  children  requiring  treatment  or 
observation,  or  both,  was  610.  In  addition,  124  re-inspections  and  26  special 
examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  children  of  pre- 
school age  • which  were  referred  to  the  various  clinics  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ...  ...  ...  Ill 

Dental  Clinic  ...  ...  ...  ...  ...  ...  304 

Attention  has  been  paid  by  the  health  visitors  throughout  the  year  to 
the  conditions  of  the  children’s  hair.  Once  again  we  have  to  report  a very 
low  incidence  of  infestation  among  those  examined. 


WELFARE  FOODS. 

From  T.  Limbcrt. 

= ■“**  S s - s-t 

below).  ^ 1 

The  assistance  of  tile  Women’s  Voluntary  Service  for  C.v,  Defence  who 
again  |irovi(led  tlio  staff  for  the  eleven  smaller  distribution  points,  is  grateful  > 
acknowledged. 

The  arrangements  for  the  sale  of  stamps  at  the  smaller  distribution  points 
leiiiaiiied  unaltered  and  the  main  distribution  point  at  the  Health  Depaitment 

continued  to  operate  on  a cash  sales  only  basis. 

Durin-  the  twelve  months  ended  31st  December,  1962,  the  following 
coupons  and  stamps  were  destroyed  by  burning  in  the  presence  of  oncers  ot 
the  Internal  Auditor’s  Dejfartment,  in  accordance  with  the  Ministry  ol  Healtli  s 

instructions  : — 


(i)  4,394  free  coupons. 

(ii)  30,717  unstamped  coupons  to  the  value  of  £3,683  13s.  Od. 

(iii)  Cancelled  postage  stamps  to  the  value  of  £725  14s.  (id. 

(iv)  12,015  coupons  bearing  cancelled  postage  stamps  to  the  value  of 

£1,401  15s.  Od. 


The  following  table  shows  the  total  issues  made  at  each  distribution  ])oint 
during  1962.  From  this  table  it  will  be  seen  that  73%  of  l^be  issues  were  made 
at  the  main  distribution  point,  the  Health  Dejiartment.  The  corresponding 
issues  for  1960  and  1961  are  also  given  for  comparison. 


Summary  of  Issues  at  Distribution  Centres. 


Distribution  Point. 

N.D.M. 

Cod 

Liver 

Oil. 

Vitamin 

A db  D 
Tablets. 

Orange 

Juice. 

Full  Cream. 

Half  Cream. 

Tins. 

Tins. 

Bottles. 

Packets. 

Bottles. 

Health  Dept.  Cminoil  House. . 

35,681 

1,577 

2,984 

3,602 

20,182 

Temple  House  . . 

827 

14 

152 

59 

532 

Wyndham  Street 

999 

17 

50 

92 

475 

Nightingale  Road 

1,142 

16 

118 

40 

488 

Goodale  Street  . . 

4,978 

119 

421 

149 

1,630 

St.  Giles  . . 

852 

28 

154 

72 

921 

Roe  Farm 

673 

12 

38 

34 

287 

Bedford  Street  . . 

485 

5 

no 

62 

674 

Green  Street 

578 

11 

1.56 

46 

669 

Mackworth 

1,645 

19 

160 

140 

1,088 

City  Hospital  . . 

— 

- 

211 

501 

Nightingale  Home 

— 

— 

48 

496 

1,310 

Totals 

47,860 

1,818 

4,391 

5,003 

28,757 

t.'omparative  totals  for  lOGl 

55,031 

2.020 

6,885 

7,424 

49,539 

Comparative  totals  for  1960 

63,469 

2,168 

10,164 

11,005 

89,307 

REPORT  Ok-  HEALTH  VISITORS’  WORK  FOR  1962 

By  J.  Hcjulington,  Superiiili'iukMit  Hoaltli  N'isitor. 

In  tlie  beginning  of  tlie  year  a meeting  was  arranged  between  the  Children’s 
l)ej)artment  and  the  Health  Visitors  and  by  using  the  “Question  and  Answer” 
method  a large  amount  of  ground  was  covered.  All  members  were  eager  to 
understand  each  other’s  points  of  view  ; the  care  of  children  in  our  eluniging 
society  gave  rise  to  some  anxious  moments,  and  a good  woiUing  ri'kitionsln'i) 
is  more  essential  than  ever. 

There  was  a desire  for  more  co-o})eration  with  the  Child  Cuidance  Clinic, 
especially  with  regard  to  behaviour  ])roblems  in  young  childicn.  ’I'he  Health 
Visitors  were  invited  to  a discussion  with  tlu'  Educational  P.sychologist  ; this 
created  a keener  awareness  of  the  subject  and  the  importance  of  the  right 
advice  in  the  earl}^  years  of  life. 

Health  Education  talks  wen'  given  to  various  age  groups,  in  clinics, 
hospitals  and  outside  premises,  and  this  y('ar  talks  were  recpiested  for  school 
leavers,  and  visits  to  clinics  were  arranged.  V'isual  aids  have  Ix'en  nuule  in 
the  department  again  this  year,  but  exj)ansion  has  been  limited  by  the  high 
cost  of  materials  and  equi]nnent. 

Due  to  the  increasing  attendances  from  the  congested  area  surrounding 
Pear  Tree  Welfare  and  the  difficult  working  conditions  in  tlu*  clinic,  it  was 
necessary  to  open  for  one  extra  session  weekly  to  give  a bettc'r  service,  bul 
even  now  this  leaves  much  to  be  improv(‘d  u[)on. 

Decayed  teeth  and  mouth  deformities  were  subjects  of  a talk  given  to 
Health  Visitors  by  a speaker  from  the  Ministry  of  Health,  and  slides  w ere  shown 
to  illustrate  these  conditions.  The  camj)aign  on  the  care  of  teeth  conlimu's 
relentlessly  in  homes  and  clinics,  even  though  it  ap2)ears  to  be  a losing  battle. 

Diabetic  after-care  was  also  continued  throughout  the  year,  social  problems 
being  discussed  by  Almoners,  Dietitians,  and  other  social  workers.  It  bccanu' 
apparent  that  the  most  pressing  need  is  for  more  hel[)  in  the  homes  of  tlu' 
elderly  diabetic  patient. 

In  August  the  Health  X'isitor  working  with  the  Grou[)  Practice  was  able 
to  start  two  child  welfare  clinics  and  also  to  be  present  at  the  ante-natal 
clinic  each  week  on  their  premises,  as  well  as  her  other  dutic's  of  home  visiting. 
In  this  experiment  good  team  work  produced  satislying  residts  and  att(>ndances 
for  advice  have  grown  steadily.  Increased  contact  with  family  doctors  when- 
ever possible  must  be  our  aim  for  the  future. 


SUMMARY  OF  HEALTH  VISITORS  WORK,  1962. 

1.  Mothers. 

Visits  re  expectant  mothers.  First  visits 
Visits  re  expectant  mothers.  Total  visits 
Visits  re  mothers  (post-natal) 

2.  Child  Welfare. 

Visits  re  births 

Visits  re  infants  (under  1 year) 

Visits  re  children  (1  to  2 years) 

Visits  re  children  (2  to  5 years) 

Visits  re  deaths  of  infants  (under  1 year) 

Visits  re  deaths  of  childi'en  (over  1 year) 


517 

926 

2,524 


2,332 

11,641 

5,7S7 

13,395 

5 

3 


3.  Infectious  Diseases  (excluding  tuberculosis). 

Visits  by  Infectious  Diseases  Visitor  ...  •••  . 

Visits  to  Schools  or  Nurseries  by  Infectious  Diseases  Visitor 
Visits  to  Pathological  Laboratory  by  Infectious  Diseases 

Visitor  ...  ...  •••  ••• 

Vaccination  sessions  by  Infectious  Diseases  Visitor 
Specimens  collected  by  Infectious  Diseases  Visitoi 
Specimen  collecting  sessions  by  other  Health  Visitois 
Visits  by  other  Health  Visitors 


1801 

32 


287 

2 

1039 

2 

294 


4.  Other  Public  Health  Work. 


Visits  re  adoption  ...  ...  ...  •••  •••  •••  ••• 

Special  visits  (including  investigations)  ...  ...  ...  ...  1015 

Visits  re  after  care  (hospital  discharges  and  home  conditions)...  91 

Visits  re  chronic  sick  ...  ...  ...  ...  •••  •••  420 

Number  recommended' — “Emergency”  ...  ...  ...  ...  80 

“Urgent  admission”  ...  ...  ...  107 

“Normal  admission  from  waiting  list”...  13 

“Can  be  cared  for  at  home”  ...  ...  6 

“Suitable  for  Part  III  accommodation”  1 

“Others” 34 

Visits  re  problem  families  ...  ...  ...  ...  ...  ...  784 

Visits  re  after  care  (diabetic  patients)  ...  ...  ...  ...  522 

Visits  to  hospital  wards  (re  diabetic  patients)  ...  ...  ...  102 

Visits  to  diabetic  clinics  (re  diabetic  patients)  ...  ...  ...  59 

Visits  to  Children’s  Hospital  (re  pediatric  patients)  ...  ...  41 

Visits  involving  mental  health  problems ...  ...  277 


5.  Miscellaneous. 

Unsuccessful  visits  (out,  removals,  etc.)  ... 
Assisting  at  Child  Welfare  sessions 
Assisting  at  Ante-natal  clinic  sessions 

Attending  committee  meetings  

Group  Practice 

Ante-natal  attendances  from  August  1st,  1962  ... 
Child  Welf'cre  attendances  from  August  1st,  1962 


8,963 

1,249 

367 

5 

310 

847 


6.  Health  Education. 


Visits  to  hospitals  by  Health  Visitors,  lectures,  etc. 

Talks  to  students,  clubs,  etc.  

Talks  and  film  strips  in  Central  Oflice,  clinics  and 

Sound  films  and  talks  in  Central  Office 

1 osteis  and  vdsual  aids  made  in  the  dej)artnu*nt 
Office  sessions,  preparation  of  work,  etc. 


hospitals... 


6 

5 

250 

44 

ISO 

579 


ADDENDUM 

DERBY  DIOCESAN  COUNCIL  FOR  SOCIAL  WORK 


Borough: — 

New  Cases  ...  ...  ...  ...  ...  ...  ...  55 

Girls  having  babies  ...  ...  ...  ...  ...  ...  45 

Girls  to  Homes  ...  ...  ...  ...  ...  ...  ...  24 

Girls  keeping  babies  ...  ...  ...  ...  ...  ...  8 

Adopted  ...  ...  ...  ...  ...  ...  ...  12 

Miscarriage  ...  ...  ...  ...  ...  ...  ...  I 

Married  women  pregnant  ...  ...  ...  ...  ...  1 

Matrimonial  ...  ...  ...  ...  ...  ...  ...  2 

Personal  and  family  {)roblems  ...  ...  ...  ...  7 

Carnal  knowledge  ...  ...  ...  ...  ...  ...  5 

Babies  born  in  1962  ...  ...  ...  ...  ...  ...  34 

Second  babies  ...  ...  ...  ...  ...  ...  ...  3 


Girls  married  to  child’s  father  and  kee])ing  child  ...  ...  3 

Girls  to  job  with  child  ...  ...  ...  ...  ...  2 


Putative  Fathers: — 

Single  ...  ...  ...  ...  ...  ...  ...  25 

Married  ...  ...  ...  ...  ...  ...  ...  8 

Divorces  ...  ...  ...  ...  ...  ...  ...  1 

Separated  ...  ...  ...  ...  ...  ...  ...  1 

Approved  School  ...  ...  ...  ...  ...  ...  1 

Prison  ...  ...  ...  ...  ...  ...  ...  1 

Aged  17  ...  ...  ...  ...  ...  ...  ...  5 

Girls: — 

Still  at  School  ...  ...  ...  ...  ...  ...  5 

Girls  attended  Grammar  School  ...  ...  ...  ...  10 


Cases  referred  by: — 

Solicitors. 

Police. 

Probation  Officers. 
Hospital  Almoners. 
Medical  Officers  of  Health. 
Health  Visitors. 


Doctors. 

N.C.U.M.C. 

Education  Welfare  Officers. 
Clergy. 

Children’s  Officers. 
Magistrates’  Clerks. 


DERBY  DIOCESAN  COUNCIL  FOR  SOCIAL  WORK 

Koport  by  Mrs.  Mary  Moiling,  Moral  VVelfaro  Worker. 

1 welcome  the  opportunity  of  again  presenting  some  items  of  the  work 
done  by  our  Social  Council  in  the  Borough  of  Derby  in  11H)2.  During  the  year 
our  title  has  been  changed  from  Dioct'san  Moral  Welfare  Association  to  Derby 
Diocesan  Council  for  Social  Work.  The  change  has  not  met  with  wholesale 
approval,  but  the  Central  Council  at  Westminster  felt  the  old  title  suggesteil 
a limited  sphere  of  work,  so,  as  we  all  aim  at  trying  to  hel|)  everyone  in  need 
irrespective  of  creed  or  colour  or  sex,  the  new'  title  has  been  adopted. 


19G2  w'as  not  easy — it  bristled  with  many  tlifhculties  and  great  problems. 
Again  we  were  faced  with  many  young  mothers  and  equally  young  fathers, 
as  the  figures  prove.  xVdvice  was  given  how  best  to  gather  together  again  broken 
plans  that  would  have  led  to  high  scholastic  oi)i)ort unities.  Young  men  serving 
api)renticeships  were  faced  with  parental  responsibilities  and  distracted  parents, 
who  have  done  everything  humanly  [jossible  to  launch  their  sons  and  daughters 
to  their  best  advantage,  and  given  them  so  much  love  and  care.  Also  the 
difSculties  when  parents  have  never  given  a thought  to  their  children,  but  left 
them  neglected  and  uncared  for  ; these,  in  particular,  need  tlie  care,  guidance 
and  friendship  we  can  give  them — and  do  give  them.  The  eagerness  with 
which  they  accept  it  all  shows  how  insecure  they  have  been  feeling.  19()2 
brought  all  these  problems. 

A surprising  number  of  the  young  mothers  insisted  on  keeping  their  babies  ; 
they  are  making  good  and  working  hard.  The  Mother  and  Baby  Homes  are 
full  to  capacity  and  are  laying  a good  foundation  in  teaching  the  love,  forgive- 
ness and  guidance  of  our  Lord,  together  with  babycraft,  home-making, 
needlework,  cooking,  high  ideals.  Local  Authority  and  Social  Council  alike 
are  greatly  indebted  to  them  for  their  fine  work. 


We  are  glad  to  report  that  numbers  of  young  [)cople  ask  for  advice  f>n 
everyday  dilficulties,  and  that  a good  deal  of  work  is  being  done  in  ^ oiith 
Fellowships,  etc.,  at  their  own  request.  We  are  very  concerned  at  the  lack 
of  home  life  principally  caused  by  the  devotion  of  the  older  ])arents  to 
television.  They  do  not  encourage  their  ehildren  to  bring  their  friends  home, 
and  so  they  roam  the  streets  or  fnapient  unsuitable  places  of  (“utertainmenl. 


We  are  very  grateful  for  the  wonderful  co-o])eration  we  receive  from 
Dr.  Leyshon  and  members  of  his  department,  and  this  also  aj)plies  to  the 
Magistrates  and  the  Police,  especially  to  the  C.I.D.  I'he  great  kindness  and 
ynderstanding  shown  by  them  lo  the  very  young  parents  is  greatly  valued 
by  them,  their  parents,  and  ourselves. 


ANNUAL  REPORT  OF  THE  DAY  NURSERIES  FOR  1962 

By  Miss  Moss,  Su]K‘rvisor  of  Day  Nurseries. 


Early  Beginnings. 

Just  twenty-one  years  ago  Derby  Borough  Health  (btnniittee  instituted 
their  eighth  Day  Nursery— a war-time  emergency  measure— considered  to  he 
of  temporary  duration  only. 

During  that  emergency  the  nation  called  upon  its  mothers  of^  even  vei  jj 
young  children  to  assist  them— peril  to  our  land  was  so  great,  'fhe  n^ason 
then  for  admission  was  that  mother  had  to  do  priority  war  work. 

The  task  of  establishing  these  ('arly  units  was  fraught  with  difficulties, 
as  some  were  started  in  ordinary  large  dw'elling  houses,  often  needing  a good 
clean  out  and  quite  a lot  of  ada|)tation,  to  ensure  the  practical  needs  of  housing 
and  caring  for  (twelve  hours  each  day- — Monday  to  Saturday)  large  groups  of 
very  young  children  (including  babies  from  a few  weeks  old).  One  nursery 
in  the  borough  gave  a continual  24-hour  service  for  those  who  worked  night 
shifts  and  week-ends. 


Staffing  these  nurseries  was  one  of  the  biggest  problems,  and  few  of  even 
the  older  recruits  had  very  little  know  ledge  and  understanding  as  to  hoA\  a 
Day  Nursery  should  be  run  ! It  was  hard  work  indeed.  Lectures  aiul  de- 
monstrations, etc.,  were  vohmtarih^  given  to  the  staff  enqiloyed  by  the  one 
qualified  member  of  the  staff  who  could  do  so.  Under  this  direction,  personnel 
improved  to  a vast  degree,  so  with  this  “vocational’'  tutoring  a further  stej) 
was  undertaken  to  improve  the  standard. 

Affiliation  to  a National  Nursery  Training  Society  was  granted  in  lf)45. 
This  was  such  a success  that  the  Training  Society  appointed,  amongst  vs,  a 
permanent  “Official  Examiner”  for  the  Avhole  of  Pingland.  This  great  honour 
stimulated  the  staff  as  a whole  and  improved  the  standard  of  Dewby's  Day 
Nurseries  for  the  children  and  students  in  training  to  an  even  higher  level. 


Social  Changes. 

Since  such  early  beginnings  when  the  key-word  was  “National  Emergency”, 
tremendous  social  changes  have  been  made.  Chang('s  in  the  structure  of 
family  life,  in  the  age  of  marriage  and  in  the  standard  of  t he  home  itself.  Many 
families  have  come  to  Britain  from  the  Commonwealth.  Attitude  towarcls 
handicapped  children  has  improved.  Our  Derby  Day  Nurseries  have  met  the 
change  and  to-day  give  a valuable  sei  vice  to  so  many  children  who  are  in  need 
of  extended  help  from  the  home. 


Such  cases  admitted  in  1962  included 

Spastic  children. 

Mongol  children. 


Children  w 


Backward  children  (mental  or  physical 


Children  of 
Children  of 
Children  of 
ChildrcMi  of 
Children  of 


th  historv  of  lits. 


large  families  (overcrowded  houses,  etc.; 
problem  families, 
ill  ])arents. 

s(q)arat('d  or  divorc-ed  parents, 
parent/s  in  prison  detention. 


Children  of  mothers  being  eonhiu‘d. 

Children  whose  home  is  one  or  two  rooms. 

Children  living  in  dangerous  road  areas. 

(,’hildren  living  in  flats  (with  no  garden). 

Children  of  unmarried  mothers. 

Children  of  widow.s/widowers,  etc.,  etc. 

It  takes  very  little  imagination  to  realise  that  the  Borough ’.s  heht  in 
caring  tor  Derby’s  very  small  rhildren  (from  a few  weeks  to  five  years  of  age) 
in  such  difficulties  encountered  by  some  parent  s,  is  an  immense  Christian 
and  moral  undertaking. 

Care  of  children  attending  the  Derby  Day  Nurseries. 

The  care  of  the  borough’s  children  who  attend  Derby  Day  Nurseries  is 
of  the  highest  possible  standard.  All  angles  are  considered  in  making  and 
helping  each  child  (with  the  parent  s co-oiteration)  a healthy,  intelligent, 
hapj)y,  hel[)ful  and  independent  little  citizen.  Parents  who  are  using  or  have 
used  the  service  say  so.  Teachers  who  receive  our  nursery  children  at  school 
age  say  so. 

The  only  way  one  can  see  how  individual  children  imjirov’e  and  progress 
with  such  care  is  by  continual  contact  and  observation  day  by  day  or  by 
frecpient  visiting.  The  Medical  Staff  who  visit  the  nursery  chiidreli  for  periodic 
medical  examinations  have  seen  such  progress  over  the  years — this  is  indeed 
proof  of  a valuable  and  successful  social  service. 

All  new  children  admitted  are  given  a complete  medical  e.ramination  so  that 
any  defects  or  difficulties  can  be  remedied  or  treated  as  soon  as  possible.  The.se 
medical  checks  are  continued  periodically  throughout  the  year. 

Immunisation  and  Vaccination. 


All  nursery  children  receive  important  protection  against  the  “killer” 
K diseases,  e.g.  Diphtheria,  Whooping  Cough,  Tetanus,  Poliomyelitis  and  Small- 
? pox.  Parents  co-operate  in  this  matter,  knowing  (or  being  educated  where 
# nec(“s.sary)  the  great  help  and  protection  this  awards  their  children.  We.  the 
E nursery  staffs,  are  indeed  grateful  to  the  Medical  Staff  for  their  great  work 
» and  a.ssistance  in  this  important  angle  of  child  care. 


Training  of  Students  in  the  Day  Nurseries. 

As  has  been  seen,  the  jiioneer  training  for  Derby’s  Nur.sery  Nurses  began 
I under  the  ausjiices  of  the  Health  Department  (in  affiliation  to  the  gov’crning 
^ training  society)  and  this  town  can  be  ju.stly  proud  of  its  effort  in  this  field. 

Hundreds  of  candidates  have  pa.ssed  through  our  hands  since  1045  (the 
• commencement  of  this  training  in  Derby). 

^ Many  of  the.se  candidates,  after  nursery  qualification,  went  on  to  other 
forms  of  training,  e.g.  Hospital  Nursing,  Teaching,  etc.,  and  many  now  hold 
good,  responsible,  interesting  posts.  Others  specialised  in  Nursery  Nursing 
and  graduates!  to  become  responsible  (pialified  piTsonnel  in  the  Nursery  World 
in  this  countrv  and  abroael.  Some  bc'came  good  wive's  and  wonderful  motluM’s 
to  tiu'ir  own  offspring  (which,  if  they  had  not  [)arlak('n  of  1 lu*  l)ornugh  s Irainitig 
scheme,  may  not  have*  beem  quite  .so  good  !). 


Ill 

. . I , tuM-voni'  (>(Micso  of  fVaoticp  and  Theory. 

Traininji:  of  st  iulc'nts  ' ,r  Si  iul(Mits  learn  by  example 

/Var^/rrd//Vabrba/inv()lvesa  a^  the Day  Nurseries  with  the  children, 

;;;;lu!:rt‘;;.a:itor^.^»onnol,  foi-lhroc  days  of  each  week.  Some  angles  of 
experience  they  are  taught  involve  the  following  . 

h'eedinv  • feed  preparation  ; toilet  and  dressing  ; experience  in  repairing 
■ , i;,vs  etc  stories  music  and  rhythm  ; rest  and  sleep;  clothes 

mi:'; 'foouL^f  health’  uieasiin.s  in  the  kitchen  and  i.ur.series  ; importance 
of  op(Mi-air  life,  etc.,  etc. 


Theoretic?!  Training. 

Students  attend  Derby’s  Training  Centre  for  two  days  of  each  week  for 
two  years  The  syllabus  used  is  set  by  the  National  Nursery  Board  (which 
sunerseded  the  earlier  form  of  national  training  mentioned).  We  ‘ire  proud 
to  relate  tliat,  even  with  the  changing  training  scheme,  individual  daily  tutoring 
(by  the  same  member  of  Derby’s  Day  Nursery  Staff  who  initiated  and  sujier- 
vised  from  1941)  continues  to  do  full-time  Health  Tutoring  to  this  day  on  the 
Health  Section  of  the  Vocational  Syllabus. 

This  Health  Syllabus,  set  by  the  Examining  Board  of  the  Society  of 
Health,  involves  tutoring  in  the  following  .sulijects  ;■ 

1.  Development  oe  the  Healthy  Child  from  Birth  to  Five  Years 
(all  asix'cts). 

2.  The  Premature  Baby  (general  care,  etc.). 


3. 


4. 


ry. 


Feeding  Children  : 

Breast  Feeding  (all  aspects). 

Artificial  Feeding  (all  aspects). 

Weaning  (all  aspects). 

Diets  and  Nutrition  (general). 

Hygiene  of  Food  and  Equipment,  etc. 

Food  Values. 

The  Importance  of  good  balanced  Food. 

How  to  deal  with  Individual  Tastes  and  Apjietites,  etc. 

Anatomy  and  Physiology  of  the  Digestive  System. 

Fresh  Air,  Ventilation,  Space,  Warmth  and  Comfort  ; 

Hom"  all  this  can  help  and  affect  the  child’s  health  and  development 
in  every  way  Open-air  life,  (with  commonsense)  and  ideal  environ- 
ment indoors,  covering  all  angles  necessary  regarding  the  comfort 
and  wull-being  of  the  child.  How  to  keep  children  hap])y  and  well 
in  all  temperatures,  both  night  and  day.  The  importance  of  an  ideal 
sick  room  ex])lained,  etc. 


PriYsic.\L  AND  Mental  Activity  : 

Study  of  activity  in  infancy  and  at  different  ages.  How  requirements 
are  catered  for  and  the  necessary  conditions  provided  :■ — 

S])ace  and  opportunity  for  movement. 

Suitable  ])lay  and  material. 

Study  of  activity  in  relation  to  (a)  muscular  develo])ment. 

[b]  nutrition,  (c)  posture— Hat  foot,  etc. 

Use  of  room  ; garden  ; ])erambulators  ; cots  ; play  ])ens,  etc. 

VV  bat  happens  to  the  body  when  breatliing  and  taking  exereise, 


n 


().  Rest  and  Sleep  : 

Study  of  sloep  and  rest  at  ditforcMit  ages.  ( hidividiial  variations). 
Balance  of  rest  and  activity  in  day’s  routine. 

Relation  of  rest  to  meals. 

Conditions  necessary  for  sleep  and  rest. 

Choice  and  care  of  cots,  perambulators,  beds,  blankets,  mattr(‘.s.ses,  etc. 
Signs  of  fatigue. 

Special  care  of  infants. 

How  to  deal  with  crying. 

What  happens  to  the  body  during  sleej). 

7.  Clothing  and  Footgear  : 

Study  of  clothing  through  the  ages  to  the  |)resent  day. 

How  children  should  be  dressed  in  : — 

Infancy  and  at  other  ages,  for  outdoors,  indoors — all  weathers' — 
freedom  of  movement. 

Practicability  and  suitability  of  clothing  for  all  occasions. 
Consideration  of  attractiveness,  convenionc(^  ])rotection,  durability. 
Materials,  textures,  colour,  etc. 

Designing  of  clothes  for  different  occasions. 

Making  garments. 

Care  of  clothing. 

Repairing  and  mending. 

Laundering,  etc. 

Footgear  for  all  occasions — the  importance  of  well  fitting  shoes  and 
boots. 


8,  Personal  Hygiene  ; 


Care  of  the  Skin  : 

Bathing  and  washing. 

Routine  for  babies  and  older  children. 

Arrangement  for  toilet  equi])ment. 

Care  of  Hair  : 

Brushing  and  combing. 

Care  of  equipment. 

Recognition  of  lice  and  nits. 

Cleaning  of  a verminous  head. 

Care  of  Teeth  : 

Importance  for  health  and  appcjirancc. 

How  children  should  be  taught  to  clean  their  teeth. 

Care  of  equipment. 

Naml  Hygiene  : 

What  shoidd  be  done  for  young  children  and  how  gradually 
taught  to  become  independent  at  this. 

Care  of  handkerchiefs,  etc. 


Excretion  : . , • ^ .i  i + 

Why  the  imi)ortance  of  regular  and  occasional  visits  to  the  closets. 

Importance  of  handwashing  to  be  taught  after  every  visit. 

Cleaning  of  closets  and  chambers,  etc. 

Types  of  closets,  etc.  _ .....  i 

Special  reason  for  observation  of  slcxils.  urine,  vomit,  etc.,  and 


12 


roiK)rting  any  al)iionnalitios  to  rosjH)nsil)le  person. 

How  soil(!(l  clotliin^  and  hcflding,  etc.,  are  dealt  with. 

Clmnliness  : 


Dangers  of  dirt  (to  cliildren  and  adults). 


Infection  and  Tnfectfous  Diseases  : 

Hleinentaiy  knowlc'dge  of  how  infection  s])reads  and  how  to  keep  the 
nursery  free  from  infection. 

Elementary  knowledge  of  common  infectious  diseases  in  young 
children. 

Simple  measures  to  be  taken  in  the  home  and  in  the  nursery  in  i 
nursing  an  ill  child. 

I‘tincipl(^s  of  isolation  and  disinfection. 

Use  of  disinfectants  for  various  purjioses. 

Meaning  and  significance  of  incubation  and  quarantine  periods. 

Preventive  Meamres  : Reason  and  importance  of  ; — 

Immunisation  and  vaccination. 


10. 


Minor  Ailments  and  the  Ailing  Child  : 


Need  for  observ'ation  and  re])orting  of  any  unusual  symptoms. 

Causes  and  simple  treatment  of  : — 

Coughing. 

Vomiting. 

Skin  Rashes — Sinqile  Skin  Diseases. 

Discharging  eyi's,  nose  and  ears. 

Abnormal  stools. 

Sore  buttocks. 

Bedwetting. 

Threadworms. 

Verminous  conditions. 


First  Aid  treatment  of  : — 
Cuts. 

Concussion. 

Burns  and  scalds. 
Bl(‘{'ding. 

Idts. 


Sutfoi^ation. 

I Irowning. 

P'ites  and  slings. 

Fainting. 

Sprains  and  liruises. 

.yqJon  to  be  taken  for 
Foreign  bodies  in  eyes,  ears, 
Prevention  of  accidents  : 


nose  or  .stomach. 


Idri',  window  and  stair  guards. 

Fire  precautions  (statutory  regulation? 
Simple  dressings  and  technique 
Use  of  clinical  thermometer  and  othe 
lakmg  temperature,  jiulse,  ri'.spiratioii 
Simple  eare  of  sick  child. 

Care  of  eonvales(>ent  child. 


thermometers, 
chai'l  ing. 


11,  PuiJLic  Hkalth  and  School  Medical  Services  and  their  Uses  : 

Discussion  on  and  visit  to  (where  suitable). 

Day  Nurseries. 

Nursery  Schools  and  Clinics. 

Residential  Nurseries. 

School  Clinics. 

Home  Visiting  by  Health  Visitors  and  School  Nurses. 

Child  Life  Protection. 

Infant  Welfare  Centres  and  Clinics, 

Cleansing  Stations,  Public  Baths. 

District  Nursing  Service. 

Ante-Natal  Clinics. 

Tuberculosis  Dispensaries. 

Venereal  Di.sease  Clinics. 

Domiciliary  Midwifery  Service. 

Hospital  Services. 

As  will  be  seen,  the  Nursery  Student  acquires  in  two  years  training  a 
framework  of  knowledge  both  practical  and  theoretical,  which  gives  an  ex- 
cellent basis  of  understanding  for  life,  both  professionally  and  jirivately. 

All  local  health  and  hospital  services  and  many  business  firms  give  wonder- 
ful co-operation  in  extending  visits,  talks,  demonstrations,  films,  etc.  This 
gives  added  colour  and  information  to  the  students  in  training  and  the  staff 
of  the  Derby  Nursery  Department  are  indeed  gratefvd  for  the  interest  and 
help  given. 


Admissions  for  1962. 

Number  of  afiproved  places 

Number  of  children  on  register  at  end  of  year 

Average  tlaily  attendance  during  the  year 


years. 

2 — 5 years. 

70 

110 

~)5 

142 

4S 

103 

Nursery  Fees. 

2/-  per  day  (mothers  receiving  one  income). 

7/—  per  day  from  2/4/()2  (where  two  incomes  received). 


Staff. 

7’/ir  .{rniMronij 

A shtri’e  llou-sf 

Ford  Stru  t 

Day  Niir-wry. 

Day  Sunscnj. 

Day  .Vansery 
1 

Miitri)n»  . . 

..  ■ 1 ■ 

1 

Stair  Nursery  Nurses 

3 

3 

•> 

Nursery  Assistants 

•) 

•> 

•> 

Students 

4 

o 

4 

1 

Sub-trainees 

2 

2 

Totals 

12 

13 

10 

. 

— 

— 

h' itcfuvir  Annul’ 
Dai/  yarisiri/. 

1 

2 
2 
4 
1 
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This,  then,  is  a brief  aspect  of*the  work  undertaken  by  the  Dav  Nuisery 
Section  of  the  Derby  Health  Department  and  the  borough  should  be  just  y 
proud”  of  their  service- — to  the  “wee  folk”- — who  have  been  ^vo^der^ul  y 
happy  in  1962. 
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Nursing  Homes. 

Registered  at  3l8t  December,  1961 

(1)  Applications  for  registration 

(2)  Applications  for  registration  withdrawn 

(3)  Homes  registered  ... 

(4)  Orders  made  refusing  or  cancelling  registration 

(5)  Appeals  against  such  Orders 

(6)  Causes  in  which  Orders  have  been — 

(а)  Confii’med  on  appeal 

(б)  Disallowed 

(7)  Number  of  applications  for  exemption  from  registration 

(u)  Oranted  ...  ...  ...  •••  •••  ••• 

(6)  Withdrawn 
(c)  Refused  ... 

On  register  at  end  of  year 

Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Seven  daily  minders  are  registered  under  the  above  Act,  providing 
altogether  for  19  children.  These  children  have  been  visited  at  approximately 
fortnightly  intervals. 

Two  nurseries,  for  39  mentally  defective  children,  organised  by  the  Derby 
and  Derbyshire  Society  for  Mentally  Handicapped  Children,  are  registered 
with  the  Authority. 


1 

1 


1 


III.— DENTAL  SERVICES 

Report  by  Mr.  F.  Grossman,  Principal  Scliool  Dtmtal  OlHcei-. 


Personnel. 

A noteworthy  change  in  the  staff  occurred  with  tlie  retirement  in  November 
of  Mi-s.  Wood,  who  had  been  a dental  officer  in  the  School  Dental  Service 
for  thirty-two  years,  and  in  the  service  of  the  Derby  Education  Committee 
for  fifteen  years.  However,  I very  much  apjjreciate  her  decision  to  continue 
in  a part-time  capacity,  and  we  were  also  fortunate  in  obtaining  in  August 
a new  member  to  our  staff. 

At  the  end  of  the  year  we  had  the  equivalent  of  three  and  a half  full-time 
officers  out  of  an  approved  establishment  of  five,  made  up  of  three  v hole-time 
dental  surgeons,  plus  one  part-time  one,  giving  five  half-day  sessions  j)er  week, 
along  with  a medical  practitioner  who  acts  as  an  anaesthetist  for  five  sessions 
per  week. 

The  ratio  of  dental  officers  to  school  children  is  one  to  fi,O()0.  Tliis  allows 
us  only  to  examine  and  treat  approximately  50  per  cent,  of  the  school 
population  per  year. 

With  no  appreciable  change  in  the  professional  staff  during  10()2,  there 
is  nothing  outstanding  in  the  statistical  tables  relating  to  the  year’s  activities, 
which  tend  to  show  a repetition  of  the  previous  year’s  endeavours. 

The  Committee  sanctioned  the  employment  of  a dental  auxiliary  to  hel]) 
in  the  School  Dental  Service,  but  unfortunately  there  were  noiu'  available, 
and  we  hope  to  get  one  in  the  near  future. 


General. 


It  is  well  recognised  that  sound  teeth  and  a healthy  mouth  have  much 
to  do  with  the  well-being  of  the  body.  To  achieve  this  with  any  success, 
full  use  will  have  to  bo  made  of  preventive  means. 


The  recent  pronouncement  by  the  Minister  of  Health  that  the  Government 
approves  the  expenditure  by  local  authorities  on  fluorichition  of  wakT  supplii^s 
is  welcomed  by  the  dental  services,  who  arc  able  to  see  the  great  havoc  that 
is  being  done  by  the  habits  of  the  present-day  generation. 


I feel  that  dental  health  propaganda  has  its  limitations,  and  the  only 
way  for  the  masses  is  the  fluoridation  of  the  water  supply,  when  all,  even 
the  neglectful  and  tlu^  disintei’ested  in  dental  health,  will  laMK'lit  without  being 
aware  of  it,  and  so  help  them  in  spite  ol  themselves. 


No  now  lioalth  nieasurc  lias  been  subjected  to  sucli  careful  investigation, 
and  it  has  been  jiroved  tliat  where  the  domestic  water  supply  contains  one 
part  per  million  of  fluoride  the  teeth  of  the  children  have  greatly  benefited 
and  no  side  effects  have  been  observed. 


Inspection. 

It  was  possible  during  the  year  to  inspect  14,722  children  in  the  Borough 
schools,  out  of  a school  population  of  21,000.  I 

I 

1 

At  these  inspections  children  of  all  age  groups  were  inspected,  of  which  | 
00.3%  were  offered  treatment,  and  of  these  00.6%  consented  to  treatment. 


Treatment. 

11,502  attendances  at  the  Clinic  were  made  by  6,400  children  for  the 
following  treatment  ; 

(а)  Fillings  ...  ...  6,717  were  inserted  in  6,108  teeth. 

(б)  Extractions  ...  2,484  permanent  and  7,017  temporary  teeth. 

(c)  Anaesthetics  ...  4,415  general  anaesthetics  and  210  local  anaes- 

thetics were  administered. 

(d)  Other  Operations...  08  dentures  were  inserted. 

107  orthodontic  appliances  weie  const i noted. 

Table  I gives  the  details  in  tabulated  form. 


17 


TABLE  1. 


INSPECTION  AND  TREATMENT. 


(I) 

Number  of  Pupils  inspected  by  the  Authority’s  Dental  OflScers  : — 
(a)  Periodic  age  groups 

12,064 

(6)  Specials 

• • 

• 

. . 

2,658 

(c)  Total  (Periodic  and  Specials)  . . 

• • 

• 

14,722 

(2) 

Number  found  to  require  treatment 

9,812 

(3) 

Number  offered  treatment 

• • 

• • 

• 

. . 

8,414 

(4) 

Number  actually  treated 

• • 

6,496 

(5) 

Number  of  attendances  made  by  Pupils  for  treatment,  including  those  recorded 

at  heading  1 1 (A)  below  . . 

• • 

• • 

11,502 

(H) 

Half  days  devoted  to  : Inspection 

Treatment  . . . . 

84 

• • 

• • 

• • 

1,210 

Total  (6) 

1,294 

(7) 

Fillings  ; Permanent  Teeth 

6,683 

Temporary  Tec  Mi 

34 

Total  (7) 

6,717 

(8) 

Number  of  teeth  filled  ; Permanent  Teeth 

6,075 

Temporary  Teeth 

•• 

33 

Total  (8) 

6,108 

(9) 

Extractions  : Permanent  Teeth 

2,484 

Temporary  Teeth 

• • 

• 

7,017 

Total  (9) 

• • 

9,501 

(10) 

Administration  of  general  anaesthetics  for  extraction 

4,625 

(11) 

Orthodontics  : 

(a)  Cases  commenced  during  the  year 

107 

(6)  Cases  carried  forward  from  previous  year 

• • 

• 

. 

• . 

50 

(c)  Cases  completed  during  the  year 

• • 

• 

• 

• • 

66 

(d)  Cases  discontinued  during  the  year 

• • 

• 

• 

. . 

37 

(e)  Pupils  treated  by  means  of  appliances, . 

• . 

• 

• 

. • 

102 

(/)  Removable  appliances  fitted 

• . 

. 

. 

. . 

107 

(<7)  Fixed  appliances  fitted 

• • 

• 

. 

. • 

— 

(A)  Total  attendances  . . 

594 

(12) 

Number  of  Pupils  supplied  with  artificial  dentures 

98 

(13) 

Other  Operations  : Permanent  Teeth 

• 

. , 

760 

Temporary  Teeth 

• • 

• • 

16 

Total  (13) 

• • 

• 

• 

. . 

776 

TABLE  2. 

SHOWING  INSPECTIONS  AND 

AT  THE  DENTAL  CLINIC  FOR  I RIORITY  CLASSES. 


m-2. 


Attendances 
Cases  examined. . 

Needing  treatment 
Referred  for  treatment 
Referred  to  own  Dentist 
Refused  treatment 
Treatment  inadvisable. 

Failed  to  attend 
Treated  . . 

Made  dentally  fit 
Awaiting  treatment 
Extractions 
Local  Anaesthetics 
General  Anaesthetics  . 

Fillings  . . 

Scalings  and  Gum  Treatments 
Silver  Nitrate  Treatments 
Other  Operations 
Radiograjihs 
Denture  Patients 
Full  Dentures  . . 

Partial  Dentures 
Dentures  Repaired 


OBNTBAL 

CLINIC. 

O 

H 

Expectant 

Mothers. 

Nursing 

Mothers. 

Pre-School  | 

Children. 

Occupation 

Centre. 

401 

520 

407 

20 

1,348 

173 

150 

304 

10 

637 

i 102 

148 

275 

10 

,595 

140 

147 

275 

10 

578 

r> 

1 



6 

11 

— 

— 

— 

11 

1 

1 

1 

_ 

3 

1 144 

145 

271 

11 

571 

54 

70 

71 

— 

204 

1 

1 

3 

— 

5 

418 

553 

669 

16 

1,6,56 

85 

90 

— 

6 

187 

48 

00 

275 

6 

395 

122 

57 

65 

— 

234 

1 

6 

A 

— 

12 

A 

116 

223 

4 

3 

346 

3 

9 

— 

— 

12 

19 

56 

— 

— 

75 

11 

57 

— 

— 

68 

1 18 

44 

— 

— 

62 

1 ^ 

1 

— 

— 

4 

TABLE  3 


SHOWING  THE  NATURE  OF  THE  TOTAL  SERVICES  GIVEN 
TO  THE  PRIORITY  CLASSES  AT  THE  DENTAL  CLINIC. 


(a)  Numbers  provided  unth  dental  care  : 


1962 

NEW 

CASES  THIS  ■i 

'EAR 

Failed  to  keep 

appointment 

Treated  by  Us 

Made  dentally  fit 

Awaiting  Treatment 

Attendances  made 

at  Clinic 

Examined 

Needing 

Treatment 

Referred  to 

Refused 

Treatment 

Treatment 

inadvisable 

Our  Treat- 
ment Clinic 

Own 

Dentist 

Expectant 

Mothers  . . 

173 

162 

146 

5 

11 

1 

144 

54 

1 

401 

Nursing 

Mothers  . . 

1.50 

148 

147 

— 

1 

— 

1 

145 

79 

1 

520 

Children  under 
five 

304 

275 

275 

— 

— 

— 

1 

271 

71 

3 

407 

(6)  Forms  of  dental  treatment  provided  : 


1962 

Extractions 

ANAESTHETICS 

Fillings 

Scalings  and 

Gum  Treatments 

1 

Silver  Nitrate 
Treatments 

Other  Operations 

Radiographs 

DENTURES 

Local 

General 

Provided 

Repaired 

Complete 

Partial 

Expectant 
Mothers  . . 

418 

85 

48 

122 

6 

116 

3 

11 

18 

3 

Nursing 
Mothers  . . 

553 

96 

66 

57 

6 

— 

223 

9 

57 

44 

1 

Children 
under  five 

669 

— 

275 

55 

— 

4 

4 

— 

— 

— 

— 
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IV, SCHOOLS  AND  SCHOOL  CHILDREN 

Report  by  Dr.  J.  E.  Masterson, 

Deputy  Medical  Officer  of  Health  and  Principal  Scliool  Medical  Officer 


GENERAL  REVIEW. 

“There  were  no  drastic  developments  in  the  School  Health  Service  in 
l()r)2,  and  we  were  again  vei  y foidunate  in  having  few  staff  changes.  Nothing  . 
undermines  a personal  service  more  than  a constant  change  of  doctois  and  j 
othei-  professional  workeis.  Children  are  veiy  conservative  and  like  to  see  j 
the  same  faces  when  they  attend  clinics,  and  .staff  over  a number  of  years  , 
get  to  know  all  the  l)ackground  of  the  families  they  see.  It  was  because  of 
her  wide  knowledge  of  many  Derby  families  that  we  were  particularly  sorr}’ 
when  Dr.  Lavelle  i-eached  retirement  age  in  1962.  Dr.  Lavelle  is  greatly 
mi.ssed  by  all  her  colleagues  and  the  children,  and  we  all  wi.sh  her  a long  and 
happy  retirement.  We  were,  however,  fortunate  to  be  able  to  welcome  Dr. 
Laing  to  the  staff,  and  also  Mrs.  Cowell,  a psychiatric  social  worker,  who  has 
joined  the  Child  Guidance  team. 

“A  peiaisal  of  the  tables  and  reports  which  follow  shows  that  on  the 
whole  the  children  of  Derby  are  very  healthy.  The  vast  majority  go  through 
their  school  year  withoiit  any  serious  medical  tremble  at  all,  anel  it  is  only 
a small  minority  who  give  cause  for  concern.” 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 


Periodic  Medical  Inspection. 

Number  of  Children  inspected.' — The  totil  number  of  children  inspected 
was  7,461.  Of  these,  .1,995  were  boys  and  .3,466  were  girls.  In  addition, 
373  children  wore  brought  forward  for  s])ecial  examinations  by  head  teachers. 


The  numl)er  of  entrants 
and  hearing  was  1 ,525.  Of 
defective  vision,  and  15  had 


to  the  .lunior  Departments  tested  for  vision 
this  number,  87  children  were  found  to  have 
some  degree  of  defective  hearing. 
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FINDINGS  AT  PERIODIC  INSPECTION. 

Physical  Condition. 

Tlio  physical  condition  of  tho  7,451  pupils  inspected  in  11)02  was  classified 
as  follows  : — 

Satisfactory  7,432 

Unsatisfactory  ...  29 

Heights  and  Weights. 


Age. 

Year. 

BOYS. 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

Number 

examined. 

6 years  . . 

1912 

440 

40.27 

39.42 

462 

1916 

443 

40.6 

38.9 

464 

1919 

499 

40.7 

39.4 

496 

1925 

851 

41.3 

40.4 

838 

1935 

842 

41.8 

41.6 

779 

1946 

466 

42.3 

43.0 

439 

1952 

750 

43.3 

43.8 

737 

1953 

992 

43.1 

43.2 

914 

1954 

870 

43.4 

43.7 

897 

1955 

810 

43.5 

43.3 

730 

1956 

812 

43.2 

43.0 

700 

19.57 

671 

43.5 

43.4 

632 

Born 

19.53 

1968 

652 

42.9 

40.6 

494 

Born 

1954 

1959 

580 

42.6 

41.9 

545 

Born 

1955 

1960 

432 

42.6 

41.8 

374 

Horn 

19.50 

1901 

443 

42.0 

42.4 

417 

Born 

1957 

1962 

514 

42.9 

42.9 

408 

10  years  . . 

1947 

854 

53.5 

68.8 

768 

1952 

477 

53.6 

70.4 

610 

1953 

892 

53.7 

70.2 

791 

1954 

861 

54.0 

71.5 

826 

1955 

967 

54.3 

72.3 

965 

1956 

788 

54.2 

71.8 

755 

19.57 

1,021 

.54.6 

72.3 

988 

Born 

1948 

1958 

529 

.53.6 

70.8 

449 

Born 

1949 

1959 

454 

53.6 

70.0 

488 

Born 

1950 

1900 

391 

53.8 

71.2 

380 

Born 

J951 

1901 

323 

54.0 

71.0 

284 

Born 

1952 

1902 

400 

.53.9 

70.9 

419 

14  years  . . 

1947 

425 

62.8 

104.4 

304 

1952 

770 

62.9 

107.2 

644 

1953 

599 

63.4 

108.3 

817 

1954 

913 

62.1 

109.3 

773 

1955 

789 

63.2 

109.7 

755 

1956 

761 

63.3 

108.1 

690 

1957 

594 

62.9 

108.7 

880 

Born 

1944 

1958 

547 

62.8 

107.9 

627 

Born 

1945 

1959 

520 

62.9 

100.4 

505 

Born 

1940 

1900 

554 

03.5 

110.2 

382 

Born 

1947 

1901 

498 

02.9 

110.0 

492 

Born 

1948 

1902 

510 

0)2.0 

109.0 

389 

GIRLS. 


Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

40.16 

36.56 

40.5 

38.04 

40.3 

39.1 

41.0 

39.3 

41.7 

40.6 

41.8 

41.3 

42.9 

42.0 

42.8 

42.2 

43.0 

42.2 

43.1 

42.1 

43.0 

42.1 

43.2 

42.3 

42.5 

40.8 

42.2 

40.5 

42.1 

40.3 

42.1 

4O.0 

42.2 

41.3 

53.5 

67.1 

53.4 

68.1 

53.7 

68.6 

53.9 

71.6 

54.0 

71.1 

63.9 

71.9 

54.5 

72.4 

53.9 

69.5 

53.8 

71.0 

54.3 

71.5 

53.9 

71.4 

.53.8 

71.5 

62.0 

106.3 

62.0 

107.7 

62.0 

107.5 

62.1 

111.1 

62.1 

111.4 

62.1 

109.6 

62.1 

111.4 

62.9 

112.1 

62.5 

112.3 

60.6 

111.6 

(>0.0 

113.7 

01.7 

1 109.1 
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Visual  Dofects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  IS.3%. 

In  the  tlirce  age  groups,  the  percentages  of  children  who  wore  unable 
to  read  6/  6,  6/6,  were 

bom  born  1957  girls  born  1957  boys  born  1952  girls  born  1952  boys  born  1948  girls  born  1948 

4.8  4.7  17.5  16.2  23.5  23.1 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious 
defects  (6/12  or  worse  in  either  one  or  both  eyes)  were: — 

boys  born  1957  girls  born  1957  boys  born  1952  girls  bom  1952  boys  born  1948  girls  born  1948 

1.4  1.7  5 7 4.3  6.9  6.2 

The  number  of  pupils,  noted  as  requiring  treatment  was  956  (12.8%). 

The  number  of  partially  sighted  childi-en  as  judged  by  the  accepted 
criteria  is  7. 


Squint. 

The  number  of  children  born  in  1957  found  to  have  a squint,  even  of  the 
smallest  degree,  was  22. 


Colour  Vision. 


The  Ishihara  colour  vision  test  is  carried  out  on  all  children  in  the  leaver 
group.  The  following  is  a smiimary  of  the  findings  : — 


Boys 

Girls 


No.  examined. 

1,110 

901 


No.  found  defective. 

50 

4 


% defective. 

4.5% 

•4% 


2,011  54  2.7% 


Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
further  investigation  may  be  made  if  colour  vision  is  likely  to  play  an  important 
part  in  the  cluld’s  future  career. 


External  Eye  Disease. 

The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection  : — 

Blepharitis  ...  ...  11  Conjunctivitis  ...  3 

Other  defects  17 


See  report  on  page  72. 


Uncleanliness. 
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Minor  Ailments  and  Diseases  of  the  Skin. 

The  following  skin  diseases  were  recorded  at  the  medical  inspectioius  : 


Eczema 

...  48 

Seborrhoea 

(i 

Warts  ... 

...  23 

Psoritisis 

...  IG 

Naevus 

...  23 

Alo[)ecia 

9 

Verrucae 

...  24 

Ichthyosis 

1 

Acne  ... 

...  33 

Impetigo 

...  3 

Dermatitis 

...  1 

Other  Diseases 

...  101 

Nose  and  Throat  Defects. 

The  number  of  children  referred  for  treatment  for  eidarged  tonsils  and 
adenoids  was  1.5  per  cent,  of  the  number  examined.  The  percentage  placed 
under  observation  was  ti.O. 

Ear  Disease  and  Defective  Hearing. 

5S  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medical 
ins])ection.  All  childi-en  suspected  of  suffering  from  any  degree  of  deafness 
in  school  are  medically  examined  and  referred  if  necessary  to  the  Consultant 
E.X.T.  Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms 
are  carried  out  by  the  school  nurses. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  1)8  cases. 

Dental  Defects. 

l,4!(b  children  were  found  at  the  periodic  medical  inspection  to  have 
carious  teeth. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  lUl)  Postural  Defects  ...  38 

Other  Defects  ...  ...  294 

Heart  Disease  and  Rheumatism. 

1.3  ])»'r  cent,  of  all  children  examined  were  listed  as  having  heart  defects. 
Few  of  these  were  organic  and  the  vast  majority  rccpiired  only  ob.servation. 
During  the  year  the  compilation  of  a school  cardiac  register  was  continued, 
and  all  now  entratits  are  being  included.  The  ])rogress  of  these  children  will 
be  closely  watched  and  it  is  hoped  that  over  a period  of  years  much  useful 
information  will  bo  obtained. 

The  number  of  children  found  to  be  suffering  from  rheumatism  was  3. 

Tuberculosis. 

One  school  child  was  notified  as  suffering  from  T.B.  (ptilmonary)  during 
the  year. 


Vaccination. 


309  (30  9 per  cent.)  of  the  7,461  children  medically  inspected  were  recorded 
as  having  been  vaccinated.  The  percentages  in  previous  years  were  as 

follows  : — 


1938  10.8 

1945  8.0 

1948  0.7 

1950  0.8 

1952  11.6 

1953  11.3 

1954  10.6 


1955  ... 

...  12.8 

1956  ... 

. . 

...  12.6 

1957 

. . 

...  13.4 

1958  ... 

. . 

...  13.1 

1959 

• . . 

...  15.8 

1960  ... 

• • • 

...  20.1 

1961 

• • 

. . 14.9 

1962 

• • 

..  30.9 

Tonsillectomy. 


Number  and  percentage  of  children  found  at  Periodic  Inspection  in 
1962  to  have  had  tonsillectomy. 


Number  found 

BOYS. 

Number 

to  have  had 

Percentage. 

examined. 

Tonsillectomy. 

Born  1957  

514 

16 

3.1 

Born  1952 

400 

48 

12.0 

Born  1948 

510 

106 

20.8 

Others 

2,571 

318 

12.3 

Totals  . . 

3,995 

488 

12.2 

GIRLS. 

Born  1957  

408 

7 

1 5 

Born  1952 

419 

56 

13.4 

Born  1948 

389 

7(t 

17.9 

Others 

2,190 

269 

12.2 

Totals  . . 

3,406 

402 

11.6 

GRAND  TOTALS  .. 

7,461 

890 

11.9 

FOLLOWING  UP. 

The  arrangements  for  the  following  up  of  childi’on  suffering  from  the 
various  defects  continued  as  outlined  in  a previous  report. 


ARRANGEMENTS  FOR  TREATMENT 
School  Clinics. 


Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Fric 

lay. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

Central  Clinic, 

Temple  House  ... 

s. 

3. 

C.G. 

C.G. 

M.A. 

C.G. 

8. 

8. 

C.G. 

C.G. 

M.A. 

C.G. 

R.G. 

R.G. 

C.G. 

R.G. 

M.A. 

C.G. 

R.G. 

8. 

C.G. 

8. 

8. 

8. 

8. 

C.G. 

8. 

B.O. 

R.G. 

Branch  Clinics. 

Nightingale  Itoad . . 

M.A. 

* 

M.A. 

Boulton 

M.A. 

M.A. 

Nonnanton . . 

M.A. 

M.A. 

Rykneld 

M.A. 

M.A. 

Roe  Farm  . . 

M.A. 

M.A. 

Green  Street 

M.A. 

M.A. 

Mackworth 

M.A. 

1 

M.A. 

M.A.  . . Minor  Ailments  Clinic. 

S.  . . Speech  Clinic. 

C.G.  . . Child  Guidance  Clinic. 

R.G.  . . Remedial  Gymnast’s  Class. 

The  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week. 

In  addition,  the  following  Regional  Hospital  Board  clinics  are  held  in 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic  Four  sessions  per  week. 

Orthopaedic  Clinic  One  session  per  week. 

Aural  Clinic  One  session  per  week. 


Consultation  Clinic,  Mill  Hill  Lane. 

350  attendances  were  made  at  this  clinic  during  the  year. 


Minor  Ailments  Clinics. 

Tlio  total  number  of  children  attendin*;  these  clinics  was  3,388,  and  thej 
nuinl.«r  of  atleiida.ices  was  ir,,r,;!<l.  I,!I44  examinations  were  made  byr 

Medical  Officers. 


The  following  is  a 

record  of  the  number  of  cases  and  attendances 

ir  ailments  clinics 

since 

1931 

No.  of  children 

Year. 

attending. 

Attendances. 

1931 

« • • 

11,470 

55,460 

1935  ... 

• • « 

19,240 

62,436 

1938  ... 

• • • 

19,224 

63,820 

1943  ... 

... 

18,342 

63,395 

1945  ... 

10,810 

59,750 

1948  ... 

10,593 

47,959 

1950  ... 

11,323 

41 ,957 

1951 

8,004 

32,986 

1952  ... 

... 

5,552 

31,684 

1953  ... 

5,190 

29,543 

1954  ... 

5,347 

29,382 

1955  ... 

4,3.33 

26,442 

1950  ... 

... 

3,991 

23,170 

1957  ... 

V • • 

3,240 

20,680 

1958  ... 

• • • 

2,880 

20,129 

1959 

... 

3,144 

18,754 

1900  ... 

... 

3,297 

16,2.53 

1901 

... 

3,479 

16,447 

1002  ... 

... 

3,388 

15  .539 

Dental  Clinic,  Mill  Hill  Road. 

l)(.nU!  Clmic  is  held  every  day  of  the  week  (morning  and  afternoon 
total  number  of  cases  attended  n uu* 

Total  number  of  attendances  , . 

lotal  number  of  clinics  held  , 
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Aural  Clinic,  IVli&l  Hill  Lane. 

The  number  of  childi-en  who  received  operative  treatment  for  tonsils 
aiul  adenoids  during  1062  was  130. 

Total  number  of  cases  attended  ...  ...  ...  lOl 

Total  number  of  attendances  ...  ...  ...  256 

Included  in  these  figures  is  one  case  refei-i“ed  fi-om  the  (.'hild  ^^’elfal•e  Centre. 


Orthopaedic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attenderl  ...  ...  ...  510 

Total  number  of  attendances  655 

Included  in  these  figures  are  1 1 1 cases  referred  from  Child  Welfare 


Centres. 

Number  of  X-ray  examinations  (at  City  Hospital)  21 

Attendances  at  Splint  Maker  ...  ...  ...  446 

Remedial  Gymnast: 

Total  number  of  attendances  (at  Central  Clinic)...  802 

At  Ashe  Hall  Special  School  ; — 

Number  of  children  treated  ...  ...  ...  63 

Number  of  treatments  given  ...  ...  ...  2,060 

Number  of  visits  to  School  ...  ...  ...  110 

Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  1,885 

Total  number  of  attendances  ...  ...  ...  2,206 


Orthoptic  Clinic. 

I am  indebted  to  Mrs.  J.  Young,  the  Orthoptist  in  charge  of  the  De- 
partment, for  the  following  re])ort  : — 

Number  of  cases  dealt  with  during  1062  (including 
7 new  cases)  ...  ...  •••  •••  ••• 

Classification. 

Under  observation,  on  preliminary  treatment,  or 

actual  treatment  ...  •••  •••  •••  “•* 

Discharged  ...  ...  •••  •••  •••  ••• 

Total  number  of  attendances  ...  •••  ••• 


SPEECH  THERAPY  CLiNIC. 


Report  by  Miss  A.  M.  Fleming,  Senior  Speech  Therapist. 

“Durin^T  lhr)2  there  liave  been  no  changes  in  staff  at  this  Clinic,  but  some 

. .1  i m •Tttaclied  figures  when  compared  with  previous  years, 

notable  changes  m tlie  < c g . admitted  to  treatment, 

More  diToliarwd  ’xiio  increase  in  discharges  is  particularly 

d c ;a™i  with  ,nnoh  imp.-oved  or  normal  speech.  Dcsp.te  the  .ncrease  ,n 
Xrall  there  are  only  nine  names  on  the  waiting  list  (ail  of  whom  will  be 
rdmitted  to  treatment  in  danuary,  llhiii).  Uiiti  recently  re  errals  were  st.l 
beine  held  back  in  view  of  the  long  waiting  li,st.  hut  now  further  eases  would 
be  welcome,  whether  for  advice  or  treatment.  If  children  are  referred  as 
soon  as  the  parent  expresses  doubt  as  to  their  progress  with  speech,  much 
may  be  done  to  avoid  further  problems  at  a later  date. 


“Fewer  cases  of  stammering  have  been  .seen  this  year,  and  yet  we 
constantly  hear  of  childi-en  with  defects  of  fluency  who  are  not  referred.  A > 
recent  pam])blet,  ‘Tlie  Education  of  Maladjusted  Children’,  issued  by  the  I 
National  Union  of  Teachers  (November,  1962),  states  : ‘The  conditioning  and  i 
way  of  life  of  ordinary  schools  normally  leave  no  room  for  tolerance  of  such  ! 
symptoms  of  maladjustment  as  . . . stuttering.  . . . Nor  is  it  fair  to  the  other  ^ 
children  in  the  school  that  there  should  be  such  tolerance’.  That  a stammer  j 
cannot  be  successfully  treated  while  attending  the  normal  school  is  not  true,  | 
and  this  ]iamphlet  may  give  the  impression  that  such  children  are  beyond  1 
help,  unless  placed  in  a Special  School.  This  may  be  the  case  where  all  those  i 
in  contact  with  the  child  have  failed  to  .seek  advice  until  the  non-fluency  j 
pattern  is  well  established,  and  further  problems  have  arisen  out  of  all 
propor-tion  to  the  original  difficulty.  Eai-ly  I'eferral  when  parents  and  child  i 
first  show  anxiety  is  of  vital  im])ortance.  ' 

“It  has  been  possible  to  carry  oiit  more  school  visits  than  usual  this  year, 
and  at  Easter  a clinic  was  established  at  St.  Giles’  E.S.N.  School.  This  clinic 
is  held  once  a week,  in  a morning,  and  eight  girls  have  treatment  during  that 
time.  Pupils  from  Tem])le  House  E.S.N.  School  continue  to  be  seen  at  the 
School  Clinic.  Although  ])rogress  is  slow  with  these  children,  some  progress 
is  certainly  made,  particularly  in  the  field  of  verbal  expression. 


Several  visits  were  made  to  schools  as  particidar  cases  required,  and  a 1 
full  veek  in  December  was  used  in  this  way  while  the  Clinic  was  being  painted.  I 
Ibis  1 edecoi ation  has  cei'tainly  improved  the  whole  building,  and  it  is  hoped  ( 
that  the  lighting  in  the  ]ilayi’oom  and  the  heating  in  the  waiting  room  mav  ' 
be  improved  in  19():k  ^ ' ' 


^cv  home  visits  are  made  from  this  Clinic  as  all  children  are  brought 
)y  one  oi  paient  oi  guardian,  and  any  problems  may  be  discussed  after 

I ea  ,ni(  nt.  ome  visits  ai  e seldom  tbe  remedv  in  unco-operative  cases,  the 
mfciTstod  iwroiit  hoing  iiinro  than  willing  to  attnnrt  the  Clinic.  In  cases  wlieic 

visit, ‘llU  ’ ' prolilems,  the  home  is  often  being 

V s ts  hi  I of  ff'o  I'onitli  sctvico  team,  and  fiirthev 

visits  In  the  Speech  Therapist  are  not  entirely  neces.snrv  or  even  desirable. 


"During  1!M)2  our  only  visitors  have  been  two  prospective  Speech  Therapv 
students,  one  of  whom  spent  a full  week  in  observing  the  ailininistrative  side 
of  our  work,  at  the  recpiest  of  her  training  school,  prior  to  connnencing  her 
studies  there. 

^‘As  in  previous  years,  a final-y(‘ai-  student  from  the  I^cicester  School  of 
Speech  Thera])y  has  treated  selected  cases,  under  supervision,  on  each  Thursdav 
of  the  school  term.  These  students  do  most  valuable  and  con.scientious  work, 
and  we  welcome  their  visits.” 


No.  of  cases  seen  during  1962  ...  ...  ...  ...  236 

(Of  these  cases,  6 were  treated  at  Derbyshire  Royal 
Infirmary,  and  5 are  on  the  waiting  list,  but 
have  been  interviewed). 


Classification  of  cases  seen  during  1962 


Stammer 

311 

Dyslaha 

69 

Cleft  Palate 

11 

Dysphonia 

6 

^ 236 

Dysphasia 

5 

Dysarthria 

5 

Others  ... 

109^ 

No. 

of  cases  carried  over  from  1961 

1 19 

No. 

of  new  cavses  admitted  during  1962 

• • . • • • 

106 

No. 

of  cases  carried  over  to  1963 

110 

No.  discharged  during  1962:  (this  includes  15  cases  disehargcnl 
before  treatment  commenced) : 


Speech  Normal 

Much  improved 

Iveft  district 

74' 

27 

1 

Left  school 

2 

> 132 

At  parents’  request 

Failed  to  attend 

4 

IS 

Lack  of  co-operation  ... 

1 

Treatment  contra-indicatcd  ... 

No.  referred  during  1962 

. . . 

124 

No.  on  waiting  list  on  31st  December,  1962  ... 

... 

9 

No.  of  School  visits 

... 

58 

No.  of  Home  visits 

... 

] 

No.  of  Clinics  held 

717 

Possible  number  of  attendances 

3,230 

Actual  number  of  attendance  .. 

2,621 

Cases  Treated  at  Oerbyshire  Royal  Infirmary  during  1962. 

No.  of  cases  soon  during  19(52 
No.  discharged  during  19(52 

To  School  Clinic,  3 \ 4 

For  recording  only,  1 J 

No.  of  cases  carried  over  to  19(5.‘l  ...  ...  •••  ^ 


CHILD  GUIDANCE  CLINIC. 

R('|)oit  hy  Dr.  T.  A.  Ilatcliffe,  Psychiatrist. 


‘Tt  i.s  almost  a regular  comment  in  the  Annual  Reports  of  provincial 
Child  Guidance  Clinics  that  then'  is  a nation- vide  severe  shortage  of  pro- 
fessional clinic  stafll’.  It  is  therefore  ])articularly  ])leasing  to  be  able  to  report  ' 
that,  by  the  end  of  19(52,  we  had  once  more  a full  Child  Guidance  pi'ofessional 
team  at  this  Clinic,  the  team  having  been  completed  by  the  appointment  of  1 
Mrs.  Cowell  as  part-time  Psychiati'ic  Social  Worker.  The  Child  Guidance 
Services  were  the  pioneers  in  this  country  of  the  closely  integrated  multi- 
professional  team  approach  ; and  there  is  no  doid)t  that  the  whole  team, 
working  together,  can  achieve  far  moi'c^  success  and  ]U’ovide  far  more  help  j 
than  could  the  individual  team  members  working  on  their  own.  ' 


“As  the  figures  in  the  statistical  tables  will  confirm,  the  general  pattern 
of  the  work  done  at  this  Clinic  in  19(52  is  much  as  in  recent  years.  Our  biggest 
gaj)  remains  in  the  ])rovision  of  ijitensive  ])sychothera]yy  ; and,  whilst  the 
actual  propoition  of  children  foi’  whom  this  type  of  treatment  is  an  esstmtial 
ne('d  is  small,  this  does  represc'iit  an  im])ortant  limitation  in  the  Clinic’s  task 
which  must  aw'ait  fui'thei"  trained  p.sychiatric  time  foi'  its  solution.  Hut, 
outside  this  limitation,  we  can  say  that  this  Clinic  continues  to  provide  as 
adequate  a Child  Guidance  service  as  any  comjmrable  Clinic. 

“1’hanks  to  the  close  agreement  between  the  two  Authorities  concerned 
and  my  own  joint  consultant  appointment  with  both  the  Derby  Borough  and 
Nottmghamshire  County  Child  Guidance  Services,  we  aie  still  able  to  use  the 
latter  Authority’s  Hostel  at  Newark  for  suitable  children.  Although  the 
actual  number  of  children  recpui-ing  .such  special  residential  helj)  is  small,  the 

availability  of  these  Hostel  jilaces  is  a most  valuable  asset  to  our  work  in 
the  Clinic. 


fil 


“It  is  a convention  in  Annual  Reports  to  ex])ress  one’s  thanks  to  one’s 
colleaf^ues.  But  at  tliis  Clinic  we  are  a particularly  well  inti'graR'd  team,  so 
that  luy  ai)preciation  of  my  colleagues,  as  well  as  of  the  help  and  co-operation 
which  we  receive  fiom  the  Education  ^Authority  (and  from  the  Sheffield 
Regional  Hos])ital  Board  who  provide  my  own  services  to  the  Clinic),  is  very 
genuine.” 


Report  by  Mr.  G.  Todd,  Psychologist. 

“The  pattern  of  work  during  this  year  has  been  verj’^  similar  to  that  of 
1061  with  the  exception  of  a further  and  very  considerable  increase  in  the 
work  of  the  Schools  Psychological  Service.  The  larger  part  of  this  work  has 
consisted  of  the  diagnosing  of  educational  difficidties  which  individual  children 
are  experiencing,  at  a stage  v.ffiere  it  is  .'^till  practicable  to  commence  suitable 
remedial  measures  at  school.  It  is  particularly  helpful  for  the  remedial  proce.ss 
to  be  started  while  the  child  is  still  attending  a junior  school  and  before 
emotional  attitudes  towards  a particular  subject  become  hardened.  A further 
part  of  the  work  involves  discussion  with  teachers  about  child  development 
in  general  and  of  the  behaviour,  feelings,  and  possibly  the  mental  health  of 
particular  children.  It  is  gratifying  that  greater  use  is  being  made  of  these 
j)reventive  measures. 

“.\n  educational  as.sessment  has  been  made  of  all  children  at  Ashe  Hall 
School,  and  suggestions  have  been  made  as  to  their  individual  needs.  These 
children  have  frequently  mis.sed  a lot  of  schooling  and  often  present  acute 
educational  problems.  It  is  hoped  to  make  such  an  assessment  for  eaeh  new 
child  reasonably  soon  after  entry. 

“Very  helpful  contact  has  been  maintained  or  extended  with  other 
depaitments.  All  Health  Visitors  have  now  visited  the  Clinic  to  discuss 
mutual  problems,  and  very  helpful  referrals  have  come  through  this  source. 
It  is  hoped  to  extend  the  already  good  contact  with  the  Children’s  T)ei)artment, 
and  th(^  Educational  Psychologist  jwoposes  to  make  regular  visits  to  the 
Children's  Reception  Centre  in  a consultative  capacity." 


Statistical  Tables. 

1., — The  figures  in  the.se  Tables  refer  only  to  the  actual  work  done 
in  the  Child  Guidance  Clinic  during  1962.  Since  there  is  always  a considerable 
cai  i y-over  of  case  material  under  treatment  and  survey  from  one  year  to  the 
next,  it  is  inevitable  that  the  totals  given  in  the  various  Tables  cannot  tally 
with  each  other. 

Note  2.- — The  corresponding  figures  for  1961  and  1960  are  given  in 
brackets. 


■rml  out  by  Psychintrisi.  1002  1061 


74 

177 

72 

58 

28 

5 


130 

214 

338 


TABIjE  I.  Interviews  cai 

New  cases 
Parents 

Treatment  interviews  •••  ••• 

oS  (ClSdrra*s  Officer,  foster-parents,  Probation 

Officer,  etc.)  ...  •••  

Home  visits  ... 

TABLE  II.  Interviews  by  Educational  Psychologist.  1062 

Clinic  interviews  for  intelligence  and  other  tests...  103 

Test  interviews  in  schools •••  "179 

School  visits 

Home  visits  

Play  or  interview  sessions  ... 

Parents  and  others  ... 

TABLE  III.  Interviews  carried  out  by  Remedial  Teacher. 

Group  sessions  in  schools 
Clinic  sessions... 

TABLE  IV.  Recommendations  Made. 

New  cases  referred  to  the  Clinic  during  1062  ... 

New  cases  remaining  31st  December  where  full 
diagnostic  interviews  are  still  incomplete 
Recommended  for— 

Intensive  treatment 
Survey 

Relationship  therapy  or  play  group  ... 

Remedial  teaching 
Diagnosis  and  initial  advice  only  ... 

Diagnosis  and  report  only  ... 

Other  disposals 

Cases  closed,  including  those  referr 
advice  and  report  only... 


300 

368 

1962 

122 

11 

17 

40 

6 

4 


TABLE  V.  Sources  of  Referral. 

School  Medical  Service 

Schools 

Parents 

Juvenile  Court,  and  Probation  Officer 
Speech  Therapist 
Children’s  Officer 
St.  Christopher’s 
General  Practitioners... 

Hospital 
School  Welfare 
Health  Visitors 
N.S.P.C.C. 


(62) 

(140) 

(110) 

(45) 

(10) 

(5) 

1961 

(01) 

(86) 

(150) 

(102) 

(230) 

(336) 


(273) 

(280) 

1961 

(01) 

(0) 

(-1) 

(24) 

(14) 

(4) 


1060 

(72) 

(105) 

(106) 
(20) 

(17) 

(-) 

1060 

(114) 

(55) 

(171) 

(113) 

(329) 

(321) 


(322) 

(265) 

1960 

(106) 

(22) 

(12) 

(21) 

(11) 

(4) 


...  10 

(13) 

(8) 

...  16 

(17) 

(23) 

9 

ial 

(6) 

(r>) 

...  106 

(80) 

(121) 

1962 

1061 

1960 

...  31 

(22) 

(33) 

...  29 

(20) 

(31) 

...  14 

(8) 

(12) 

1 

(1) 

(2) 

...  4 

(3) 

(4) 

...  8 

(12) 

(5) 

...  3 

(8) 

(0) 

...  8 

(4) 

(3) 

...  14 

(2) 

(4) 

...  6 

(2) 

(5) 

...  3 

(-) 

(“) 

1 

(-) 

(-  ) 

AHLK  VI.  Distribution  of  Schools. 

i!m2 

1961 

I960 

Pre-school 

1) 

(5) 

(9) 

Nursery 

2 

(2) 

(2) 

Infcints’ 

...  28 

(21) 

(27) 

Junior  ... 

...  44 

(27) 

(35) 

Secondary  Modern 

...  20 

(18) 

(13) 

Grammar  and  Secondary  Teclmical 

7 

(2) 

(9) 

Not  at  .school ... 

...  3 

(3) 

(9) 

Special  Schools  : Educationally  Subnormal 

0 

(T) 

(10) 

Phy.sically  Handicaj)ped  and 

Delicate  Children  ... 

...  3 

(«) 

(4) 

ABLE  VJI.  Reasons  for  Referral. 

(Note. — 2'he  large  variety  of  individual  reasotm  are 
here  grouped  for  convenience  into  four  arbitrary 
and  overlapping  categories).  1{)62 

1961 

1960 

Educational  ])roblems 

...  26 

(32) 

(30) 

Behaviour  pioblems  ... 

...  52 

(29) 

(41) 

Emotional  (Nervous)  problems 

...  33 

(26) 

(29) 

Other  reasons  ... 

...  11 

(•i) 

(9) 

.ABLE  V^III.  State  of  Cases  on  Closure. 

(a)  Completed  : — 

1962 

1961 

1960 

Much  improved 

...  21 

(18) 

(37) 

Improved 

...  22 

(20) 

(25) 

No  change  ... 

...  8 

(5) 

(9) 

(b)  Diagnosis  and  initial  advice  only 

...  17 

(16) 

(14) 

(r)  Diagnosis  and  report  only 

...  28 

(19) 

(25) 

(d)  Cases  closed  for  other  rea.sons 

...  16 

(S) 

(16) 

(These  include  children  who  have  left  school  or 
the  area,  before  treatment  mis  oompleied,  or  cases 
closed  becaiuse.  of  lack  of  co-operation). 
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PROVISION  OF  MEALS. 

Tlie  number  of  children  on  the  Free  Meal  List  is  1,032. 


CO-OPERATION  OF  PARENTS. 


The  number  of  parents  who  attended  with  their  children  for  periodic 
medical  inspection,  together  with  the  figures  available  for  previous  years, 
was  as  follows  : — 


Number. 

Total 

Percentage. 

1914 

1,096 

14.2 

1924 

1,464 

24.8 

1934 

4,077 

48.6 

1938 

3,783 

54.0 

1945 

2,122 

55.0 

1947 

3,859 

48.3 

1949 

3,452 

60.8 

1951 

3,488 

60.3 

1952 

3,838 

54.8 

1953 

5,371 

63.2 

1954 

4,697 

57.6 

1955 

4,821 

59.0 

1956 

4,194 

61.0 

1957 

4,166 

61.1 

1958 

4,435 

55.1 

1959 

4,369 

54.9 

1960 

3,177 

50.7 

1961 

3,255 

50.0 

1962 

3,738 

50.1 

Percentage  in 
Infant  Group. 


83.0 

80.0 

80.1 

73.4 
85.6 

87.0 

86.9 

87.0 

88.2 

88.1 

88.3 

87.3 

89.9 

85.1 
85.6 

85.5 

85.5 


HANDICAPPED  PUPILS.  Pupils  Requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes: 
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HANDICAPPED  PUPILS.  Pupils  Requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes: 
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Educationally  Subnormal. 

Notifietl  under  Section  57  (4),  Education  Act,  1944  ...  ...  (5 

E.S.N.  Day  Special  Schools. 

30  children  were  seen  and  assessed  during  1902,  and  22  were  ascertained 
as  E.S.N.  and  admitted  to  one  or  other  of  the  E.S.N.  Schools. 

The  majority  of  these  children  were  from  junior  schools  and,  although  the 
I.Q.  was  not  the  only  factor  taken  into  consideration,  nearly  all  were,  in  fact, 
in  the  I.Q.  range  50 — 75. 


The  following  is  a report  by  Mr.  \V'.  J.  Lake,  Headmaster  of  Temple 
House  School  : — 

“During  the  year,  nineteen  children  were  admitted  and  twenty  ^ei-e 
discharged.  Of  the  latter,  two  girls  were  transferred  to  St.  Giles’  School,  two 
boys  left  the  district,  one  boy  was  transferred  to  the  Junior  Training  Centre, 
three  boys  were  able  to  return  to  Secondary  IModern  Schools,  and  twelve  left 
school  on  reaching  the  age  of  sixteen. 

“This  has  been  a very  difficult  period  for  boys  seeking  employment,  but 
only  three  boys  out  of  the  twelve  leavers  have  been  unable  to  find  work. 
These  three  all  suffer  from  additional  handicaps  and  would  find  great  difficulty 
in  obtaining  employment  at  any  time. 

“During  the  year  the  Education  Committee  provided  us  with  a television 
set  and  from  one  term’s  experience  it  would  appear  to  have  great  teaching 
possibilities — the  visual  approach  to  learning  being  far  more  successful  with 
these  children  than  the  purely  verbal. 

“VVe  have  also  acquired  a second-hand  car  and  have  started  classes  in 
car  maintenance  and  re})air,  together  with  driving  instruction  for  some  of  the 
older  boys. 

“Another  innovation  this  year  has  been  the  introduction  of  cookery  cla.sses 
for  the  older  boys  ; these  have  j)roved  to  be  very  popular  and  u.seful.  One 
class  in  fact  cooked  their  own  Christmas  dinner  and  voted  it  ‘smashing’. 

“In  the  absence  of  any  official  after-care  facilities  we  have  continued  to 
keep  in  touch  with  our  old  pupils  by  home  visiting,  supplemented  by  the 
informal  work  that  w^e  do  through  our  Youth  Club — now  in  its  second  year. 

“The  continued  deterioration  in  the  state  of  the  actual  school  building 
has  caused  considerable  difficidty  throughout  the  year  in  many  ways,  and  the 
teaching  staff  are  to  be  congratulated  on  the  way  in  w hich  they  have  ‘battled 
on’  so  successfully.  It  is  to  be  hoped  that  alternative  and  more  satisfactory 
accommodation  will  be  found  in  the  not  too  distant  future. 

“The  children  presented  their  annual  concert  at  Christmas- — the  highlight 
of  the  show  being  a musical  ])lay  performed  by  the  younger  children.  Other 
items  included  three  plays,  a mime,  and  a .short  carol  concert.  VVe  were  very 
pleased  that  so  many  parents  were  able  to  be  ])resent.” 
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riie  following  is  a I'epoi  t by  Miss  K.  S.  Jays,  Headmistress  of  St.  Giles' 


School  > 


‘The  number  on  roll  varied  between  ninety-seven  and  one  hundred  and 


one. 


“Nineteen  children  were  admitted. 


Three  of  these  were  in  their  teens  ; 


the  rest  were  from  six  to  eleven  years  of  age. 

“Nine  senior  girls  left  school,  the  majority  obtaining  work  in  local 
factories. 


“Four  boys  were  transferred  to  Temple  House  School. 

“Attendance  over  the  year  was  87%,  many  absences  being  through  mild 
gastric  and  throat  conditions. 

“A  school  medical  examination  was  carried  out  in  May. 


“We  were  pleased  that  arrangements  were  made  for  a Speech  Therapist 
to  visit  the  School  on  one  morning  a week. 

“A  new  Welfare  Assistant  was  a2)pointed  in  October. 

“Parents  and  friends  came  to  Sports  Day  in  July  (indoors  owing  to  rain) 
and  to  the  Nativity  Play  in  December.  The  Harvest  Festival  gifts  were  taken 
to  some  old-aged  pensioners  in  Max  Road,  where  the  senior  girls  held  a short 
thanksgiving  service.” 


Class  for  the  Partially  Sighted. 


Report  by  Miss  M.  I.  Copley,  teacher-in-charge. 


“In  January  there  were  eight  pupils  with  ages  ranging  from  nine  to 
fifteen.  One  girl  left  at  Easter  and  does  the  home  housework.  Another  girl 
and  a boy  are  continuing  at  school  until  w^ork  becomes  available. 


“During  the  year  the  Cuisenaire  method  of  teaching  Arithmetic  has  been 
introduced  as  a supplementary  subject,  though  gradually  it  will  take  the  place 
of  previously  taught  methods. 


“In  oral  English,  considerable  time  is  spent  in  discussion  to  improve 
clarity  of  expression,  and  with  the  predominant  teen-age  bias  of  the  class 
the  piipils  are  encouraged  to  discuss  the  many  problems  of  this  stage  of  their 
development.  Individually  and  collectively,  this  is  proving  beneficial. 

“Only  two  of  these  pu])ils  have  average  ability  and  the  attainment  in 
written  English  is  limited.  To  exercise  the  interests  and  abilities  of  each  child 
to  the  best  advantage,  work  is  centred  round  the  type  of  written  work  they 
will  use  aftei-  they  have  left  school— letters  of  enquiry,  request,  explanation 
and  complaint,  also  social  letters  and  form-filling. 


“With  the  removal  of  certain  restrictions  and  the  introduction  of 
mechanical  iieedle-threading,  it  is  now  permissible  to  teach  tine  needlework. 
We  have  been  fortunate  in  securing  the  voluntary  sej'vice  of  an  accoin])lished 
needlewoman,  who  is  a pupil’s  mother.  Under  her  direction  each  of  tlie  three 
girls  has  made  either  a blouse  or  a dress  skirt. 


‘•'riie  girls  and  one  boy  have  attcndod  Doinostic  Scionca*  classes  at  St. 
Giles’  School.  On  two  occasions  they  made  refreshments  foi  school  events. 
For  tlie  meeting  of  teachers  of  the  partially  sighted  whicli  was  held  in  Oerby 
in  November  they  made  cakes  and  biscuits  at  seliool,  and  for  their  own  Carol 
Service,  attended  by  parents  and  friends,  they  made  them  at  home  without 
supervision  as  a further  stej)  in  their  progress.  On  both  of  these  occasions 
exhibitions  of  class  work  were  held. 

“Tiiis  Class  has  joined  Beaufort  Primary  School  for  swimming,  travel-talks 
illustriited  by  colour-slides,  a school  journey,  chess-playing,  a performance  by 
the  Children’s  Theatre  Company,  Harvest  Thanksgiving  and  Christmas 
Concerts.  A meeting  with  the  Sheffield  Partially  Sighted  Class  took  ])lace  at 
Crich  Tramway  Museum  in  October. 

“Children  transferred  to  normal  schools  in  recent  years  are  all  making 
satisfactory  progress  both  socially  and  educationally.  In  each  case  parents 
have  volunteered  the  information  that  the  period  spent  in  this  Class  helped 
the  child  to  overcome  physical  and  emotional  difficulties,  and  to  make  the 
necessciry  adjustments  to  enable  him  to  transfer  to  a normal  school  successfully. 

“During  the  year  fifteen  former  })upils  have  contacted  the  teacher,  and 
news  of  five  others  has  come  through  parents  and  friends.  It  is  gratifying 
to  record  that  all  these  are  living  happy  and  useful  lives.  During  school  life 
it  often  appears  that  very  little  progress  is  being  made,  and  the  discovering 
and  fostering  of  the  one  talent  seems  well-nigh  fruitless.  Thus,  to  have  such 
evidence  of  satisfactory  citizenshij)  is  a welcome  proof  that  the  maintenance 
of  this  Class  is  worth  while.” 


Ashe  Hall  Special  School  for  Delicate  Pupils. 


Resident 

Day 

1’otal  at 

Admissions 

Discharges 

Total  at 

Admissions 

Discharges 

12  02 

19()2 

1902 

12,  02 

1902 

1902 

Boys 

24 

12 

12 

13 

— 

() 

Girls 

23 

18 

13 

12 

1 

0 

Totals 

*47 

30 

25 

t25 

1 

12 

* — Includes  14  County  children.  f — Includes  .‘I  (Vainly  children. 

(Admitted  and  discharged  figures  do  not  include  translers) 
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Pupils  discharged  in  1962: 

Average  length  of  stay : — Resident  29  montlis 

Day  24  months 


Defect 

Resident 

Day 

Asthma 

11 

7 

Bronchiectasis 

5 

2 

Bronchitis 

8 

3 

Heart 

1 

— 

Delicate  and 
other  defects 

22 

13 

Totals 

47 

25 

Full-time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  and 
Epileptic  Students. 


There  are  no  centres  for  Higher  Education  or  Vocational  Training  in 
Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  insti- 
tutions elsewhere. 
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TEACHtNG  IN  HOSPITALS. 

'I'lio  following  report  has  been  received  from  M iss  M.  Turner,  wlio  is  in 
the  service  of  tlie  Local  Education  Authority  and  who  undertakes  the  teaching 
of  children  of  school  age  in  the  local  hospitals  : — 

‘■‘)0  Borough  school  children  have  received  individual  tuition  during  1962 
as  follows  :■ — 


Children's 

Hospital. 

Derwent 

Hospital. 

City 

Hospital. 

Xumber  of  (-’hildren 

94 

1 

1 

Average  period  of  tuition  . . 

1.7  weeks 

3 weeks 

3 weeks 

.Average  age  . . 

9 yrs.  8 mths. 

10  years 

1.5  years 

Age  range 

4 — I.*)  years 

10  years 

15  years 

Period  range  . . 

1 — 8 weeks 

3 weeks 

3 weeks 

“At  the  Children’s  Hospital,  where  62  boys  and  32  girls  liave  been  taught, 
as  hxr  as  possible  the  normal  school  curriculum  has  been  followed  in  English, 
Algebra,  Geometry,  History,  Geography,  French,  Nature  Study,  Handwork 
and  Reading. 

“The  increase  in  visiting  hours  has,  unfortunately,  necessitated  a reduction 
in  ward  and  group  lessons,  a larger  part  of  the  work  now- being  done  individually. 
Television  le.ssons  in  the  mornings,  however,  still  provide  a useful  source  of 
education  for  all,  but  especially  for  the  increasing  number  of  .short  period 
patients.” 


NURSERY  SCHOOLS. 

The  two  Nursery  Schools  (Central  and  Alle7iton)  continue  t(7  function 
successfully  on  the  lines  indicated  in  previous  rei)orts.  The  children  are 
visited  regularly  by  the  School  Nur.se  and  at  frequent  intervals  by  the  Medical 
Officer.  Every  child  is  medically  examined  at  least  once  per  year  and  treat- 
ment inaugurated  for  any  defects. 


The  number  of  children  examined  at  the  Central  Nursery  was  ;■ 

I Boys.  Girls.  Total. 

35  39  74 

Routine  medical  examination  will  be  earriecl  out  in  Allenton  Nursery 
IJ  School  early  in  1963, 
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EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  464  children  were  examined  Jks  to  their  fitness  to 
undertake  emi)loyment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Five  nurses  are  engaged  entirely  on  the  work  of  the  School  Health 
Service,  one  of  them  part-time.  In  addition,  one  nurse  is  employed  on  part- 
time  Health  and  part-time  School  Health  Services. 

Home  visits  ...  ...  •••  •••  ••• 

School  visits  ...  ...  •••  •••  ••• 

Visits  to  Nursery  Schools. 

Number  of  visits  paid  ...  ...  ...  •••  248 


Clinics. 


Minor  Ailments  and  Specialist  Clinics 
Audiometer  testing  in  schools 


Session  fi. 

1,481 
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VERMINOUS  CONDITIONS. 

Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanliness 
are  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendants. 
In  addition,  frequent  visits  to  schools  for  re-inspection  of  children  listed  as 
infested  at  previous  inspections  are  made.  All  children  who  are  found  to  bo 
infested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  those 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing. 
The  parents  of  those  children  who  require  cleansing  are  immediately  served 
with  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre. 
Children  found  at  subsequent  inspections  to  be  re-infested  are  again  required 
to  attend  for  cleansing,  and  the  parents  are  warned  that,  in  the  event  of  a 
recurrence,  court  proceedings  will  be  instituted.  Proceedings  were  taken  in 
32  such  cases  in  1962.  Parents  of  those  children  who  are  slightly  infested 
receive  a notice  notifying  them  of  the  condition  of  the  child’s  head  and 
instructions  with  regard  to  cleansing.  These  children  are  then  kept  under 
periodic  review  until  found  to  be  clean. 

Number  of  individual  children  clean.'^ed 282 

Number  of  sessions  devoted  to  School  Inspections  .WO 


CHILDREN’S  COMMITTEE  WORK. 

Special  examinations  of  children  committed  to  the  care  of  the  Local 
Authority  are  carried  out  by  the  medical  staff  of  the  School  Health  Service, 
and  routine  visits  to  the  various  Children’s  Homes  aro  made  monthly,  and 
to  the  Remand  Home  once  a week. 


The  following  examinations  were  carried  out  during  the  year  ; — 

Initial  and  routine  examinations  of  Boarded-out  children 
Children  for  adoption 

Examinations  carried  out  at  Children’s  Homes  ... 

Children  for  Approved  Schools  or  Remand  Homes  (hVcluding 
examinations  carried  out  at  Remand  Homes) 

(Hher  examinations  ...... 
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MISCELLANEOUS  WORK. 

Medical  examinations  were  also  matle  as  follows  : — 

Teachers  

Before  proceeding  to  Skegness  Seaside  Home 381 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  ...  297 

Before  proceeding  to  School  Camps  188 

Intending  Teachers 88 

Outward  Bound  Courses  ...  ...  ...  ...  ...  ...  8 


MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN. 

Report  by  Dr.  W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
Radiogra])hy  Unit,  on  the  Mass  Radiography  Survey  of  school  children  in 
I9f)2  ‘ 

“I  give  below  the  figures  for  the  school  leavers  X-rayed  by  this  Unit 
at  Derby  recently. 


N’O.  X-RAYEt 

) 

X-KAYEl) 

First  Time 

lioi/s 

GirU 

Total 

Number 

% 

622 

746 

1,368 

1,310 

960/o 

“Three  hoys  and  two  girls  were  recalled  for  large  film.  Three  of  these 
films  were  found  to  he  normal  and  one  hoy  and  one  girl  were  recalled  again 
for  medical  examination.  The  girl  was  found  to  have  a little  pulmonary 
tuberculosis,  probably  healed,  hut  she  was  referred  to  the  Chest  Clinic  for  a 
period  of  supervision.  The  boy  was  found  to  have  a heart  condition,  mitral 
stenosis,  which  was  not  found  to  he  disabling,  hut  a report  conc('rning  him 
has  been  sent  to  his  owti  doctor." 
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appendix  a 


Numbol-  of  pupils  on  registoi’s  of  maiiitainod  d 
and  secondary  schools  (including  nursery 
in  ifanuary,  1908 


11(1  assisted  ])rimary 
and  special  schools) 


20,936 


PART  I.— MEDtCAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 


TABLf]  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  <1  roups 

I ns  peeled 
{bp  year  of 
blrlli). 

No.  of 
Pupils 
hispeele.d. 

PHY.SICAL  Of 

PUPILS  l> 

INDITION  OF 

rSPKCTED. 

Pupils  found  to  require, 
treatment  (excluding  denial 

Satisfactory. 

Unsat  is 

factory. 

with  vermin 

)• 

No. 

% of 
Col.  2. 

No. 

% of 
ON.  2. 

For 

defective 

vision 

(ex- 

cludmg 

squint). 

For  any 
other 
condition 
recorded 
at 

Part  II. 

Total 

indi- 

vidual 

pupils. 

(1) 

(■2) 

(3) 

(4) 

(6) 

(") 

(8) 

(9) 

1958  and  later  . . 

278 

278 

100 

— 

3 

14 

14 

1057 

982 

081 

99.9 

1 

.1 

9 

68 

T2 

1950 

078 

976 

99.8 

2 

O 

8 

93 

99 

1955 

1.58 

157 

99.4 

1 

.6 

4 

18 

20 

10.54 

66 

65 

98.5 

1 

1.5 

7 

9 

13 

10.53 

70 

65 

92.9 

5 

7.1 

6 

9 

14 

10.52 

819 

817 

99.8 

2 

2 

79 

59 

133 

1051 

1,067 

1,065 

99.8 

2 

j> 

126 

87 

201 

10.50 

348 

.341 

98.0 

7 

2.0 

53 

21 

71 

1040 

156 

153 

98.1 

3 

1.9 

24 

14 

35 

1048 

890 

897 

99.8 

2 

J> 

155 

36 

183 

1947  and  earlier.  . 

1 ,640 

1 ,637 

99.8 

3 

2 

375 

69 

430 

'I’OTAL 

7,461 

7,432 

99.6 

29 

.4 

849 

497 

1,285 

TABLE  B.— OTHER  INSPECTIONS. 

.Nnmhor  of  Special  Inspections  ..  1,412 

.Number  of  Re-inspections  ..  7,040 


8.4.52 


(«) 

(0 

(c) 

id) 


TABLH  C.-INFESTATION  WITH  VERMIN. 

Total  of  iiidivi.lnal  c.vainin.atlons  of  pupils  in  sclioola  l,v  soliool 

luirsi's  or  ntlier  authorised  persons  . . ^ 

Total  number  of  individual  luipils  found  to  be  infested 


05, 0,51 
084 

282 

282 


PART  II.— DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

TABLE  A.— PERIODIC  INSPECTIONS. 


PERIODIC  INSPECTIONS. 

Defect 

DEFECT  OR 

Code 

ENTRANTS. 

LEAVERS. 

OTHERS. 

TOTAL. 

No. 

DISEASE. 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

(V) 

(8) 

(9) 

(10) 

4 

Skin 

(5 

29 

11 

14 

87 

141 

104 

184 

6 

Eyes — 

o.  Vision 

9 

72 

155 

41 

685 

275 

849 

388 

b.  Squint 

18 

12 

9 

2 

102 

16 

129 

30 

c.  Other.  . 

2 

— 

2 

2 

12 

13 

16 

15 

6 

Ears — 

o.  Hearing 

1 

19 

3 

7 

12 

56 

16 

82 

6.  Otitis  Media . . 

1 

14 

— 

5 

9 

29 

10 

48 

c.  Other. . 

2 

4 

— 

— 

13 

12 

15 

16 

7 

Nose  and  Throat 

17 

114 

13 

26 

85 

311 

115 

451 

8 

Speech 

17 

144 

6 

3 

56 

217 

79 

3()4 

9 

Lymphatic  Glands  . . 

2 

26 

2 

3 

5 

65 

9 

94 

10 

Heart  . . 

1 

23 

2 

5 

2 

64 

o 

92 

11 

Lungs  . . 

•> 

42 

— 

23 

11 

158 

13 

223 

12 

Developmental — 

1 

9 

1 

11 

a.  Hernia 

— 

2 

— 

— 

b.  Other. . 

— 

19 

1 

4 

13 

52 

14 

75 

13 

Orthopaedic — 

6 

() 

a.  Posture 

— 

2 

— 

5 

25 

32 

b.  Feet  , . 

8 

11 

2 

11 

14 

63 

24 

85 

c.  Other. . 

10 

.'59 

6 

19 

54 

146 

70 

224 

14 

Nervous  System — 

11 

1 

6 

14 

1 

9 

a.  Epilepsy 

— 

2 

3 

1 

b.  Other. . 

— 

— 

— 

5 

19 

24 

16 

Psychological — 

27 

1 

1.13 

1 

150 

36 

a.  Development 

— 

10 

— 

b.  Stability 

— 

T) 

— 

3 

28 

16 

Abdomen 

— 

1 

1 

— 

— 

12 

1 

13 

17 

Other  . . 

1 

48 

1 

51 

27 

268 

29 

367 

“T”  Reqniree  Treatment. 


“O”  Requiree  Observation. 


TABLE  B.— SPECIAL  INSPECTIONS. 


Defect 

Code 

No. 

DEFECT  OR  DISEASE. 

(1) 

(2) 

4 

Skin 

5 

Eyes — a.  Vision 

6.  Squint 
c.  Other. . 

6 

Ears — a.  Hearing 

b.  Otitis  Media 

c.  Other. . 

7 

Nose  and  Throat 

8 

Speech 

9 

Lymphatic  Glands 

10 

Heart 

11 

Lungs 

12 

Developmental — a.  Hernia 
b.  Other 

13 

Orthopaedic  — a.  Posture 

b.  Feet 

c.  Other 

14 

Nervous  System — o.  Epilepsy 
b.  Other  . . 

16 

Psychological — a.  Development 
b.  Stability 

1« 

Abdomen 

• • • • • • 

17 

Other 

• • 

SPECIAL  I 

NSPECTIONS. 

Pupils  requiring 

Pupils  requiring 

Treatment. 

Observation. 

(3) 

(4) 

1,992 

265 

1,182 

819 

• • 

222 

108 

270 

47 

.. 

42 

209 

• 

17 

83 

79 

70 

299 

()47 

114 

480 

9 

119 

4 

86 

8 

392 

• . 

— 

17 

• • 

12 

157 

8 

45 

06 

201 

• • 

151 

588 

• • 

5 

11 

• 

5 

36 

• 

2 

80 

• 

4 

89 

• • 

3 

41 

• • 

2,139 

1,022 

PART  III.— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  known 
to  have  been  dealt  with. 

K-xtcrnal  and  utlier,  e.xcluding  errors  of  refraction  and 
squint 

2551 

Krrors  of  refraction  (including  squint)  .. 

1,433 

Total 

1,692 

Number  of  pupils  for  whom  spectacles  were  prescribed 

1,280 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Number  of  cases  known 
to  have  been  dealt  with. 

Received  operative  treatment — 

(«)  for  diseases  of  the  ear 

{h)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

130 

1 

Received  other  forms  of  treatment 

201 

Total 

332 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(а)  in  1962  

(б)  in  previous  years 

3 

20 

TABLE  C.— ORTHOJ’AEDIC  AND  FOSTURAL  DEFECTS. 


Numlier  of  cases  known 
to  have  been  treated. 

(u)  Pupils  treated  at  clinics  or  out-patients  departments 

224 

(h)  Pupils  treated  at  school  for  postural  <lcfecls 

Total 

2 

226 

7S 


TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I). 


Number  of  cases  known 
to  have  been  dealt  with. 

Ringworm — (a)  Scalp  . . . . . • 

(6)  Body  

• * 

5 

15 

59 

1,928 

Total  . . 

2,007 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 

Number  of  cases  known 
to  have  been  dealt  with. 

Pupils  treated  at  Child  Guidance  Clinics 

• • 

268 

TABLE  F.— SPEECH 

THERAPY. 

Number  of  cases  known 
to  have  been  dealt  with. 

Pupils  treated  by  speech  therapists 

. . 

168 

TABLE  G.— OTHER  TREATMENT 

GIVEN. 

Number  of  cases  known 
to  have  been  dealt  with. 

(o)  Pupils  with  minor  ailments  . , 

.. 

2,090 

(6)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements. . 

232 

(c)  Pupils  who  received  B.C.G.  vaccination 

• • • • 

684 

{d)  Other  than  (a),  (6)  and  (c)  above  . . 

. . 

— 

Total  . . 

3,006 

Total  . . 


7!) 


V— PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 


Vaccination  against  Smallpox  during  1962. 


Age  at  Date  of  Vaccination 

Un 

1 y 

der 

zar. 

1 

yti 

ir. 

2_ 

yea 

-4 

rs. 

5- 

yea 

14 

rs. 

15  y 
or  0 

ears 

vet. 

Tcj 

tal. 

Primary  V’accinations. 

Number  Vaccinated 

Dept 

(l.Ps 

Dept 

O.P.s 

Dept 

G.Ph 

Dept 

a.Ps 

Dept 

aj\s 

Dept 

a.Ps 

932 

420 

24() 

180 

303 

440 

576 

2014 

1413 

3745 

3530 

6799 

CASES  SPECIALLY'  REPORTED 

(a)  Generalised  Vaccinia 

(b)  Post-vaccinal 

Encephalo-Myelitis 

• 

(c)  Death  frojn  complications 
other  than  (a)  and  (b).. 

Re-vaccinations. 

Number  Vaccinated 

1 

1 

1 

9 

11 

80 

143 

612 

884 

3251 

1040 

3953 

1 CASES  SPECIALLY  REPORTED 

(a)  Generalised  Vaccinia 

(b)  Post-vaccinal 

Encephalo-Myelitis 

(c)  Death  from  complications 
other  than  (a)  and  (b) . . 

The  number  of  children  under  five  years  vaccinated  against  smallpox 
during  the  year  was  2,581  as  compared  with  733  in  1961. 

The  percentage  of  infants  under  the  age  of  one  year  who  were  vaccinated 
was  58.9%,  compared  with  29.4%  in  1961. 

Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

Triple,  Combined  or  Single  Antigens  were  again  used  tbrougbout  the  year. 

Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  •••  ••• 

Average  attendance  ...  ...  ...  •••  •••  25 


so 


. r ^ nf  acrp  and  119  children 

Diphtheria,  i, 

between  live  nn.l  -'f;  , Her  2 5X8  wore  given  reinforcing  injections, 

aiphtlieiia..  In  addition,  a fnitlm  -,o 

o ah  I (U1  cliildren  under  five  years  and  9 chill^en 
Whooping  „f  ago  were  completely  immunised  against 

betivoen  live  and  I™'**”  > 4,,!;;  deceived  reinforcing  injections. 

whooi)ing  cough,  in  addition, 


I /iro  eiiiiHrpn  under  five  years  and  225  children  between  five 
and  ”n*-;^i;rof  a^^^  were  completely  immunised  against  tetanus,  and 
2,512  children  were  given  reinforcing  injections. 

Ophthalmia  Neonatorum.— Cases  notified,  4. 

Further  information  will  be  found  on  page  85. 

Pemphigus  Neonatorum.— No  cases  were  notified  during  the  year. 


Immunisation  by  Private  Practitioners. 

620  children  under  five  and  11  cliildren  between  five  and  fourteen  were 
completely  immunised  against  diphtheria,  and  1 1 1 children  received  reinforcing 

injections. 

606  children  under  five  and  8 children  between  live  and  fourteen  were 
completely  immunised  against  whooping  cough.  75  children  received  re- 
inforcing injections. 

608  children  under  five  and  17  childi-en  between  five  and  fourteen  were 
completely  immunised  against  tetanus.  Ill  children  received  reinforcing, 
injections. 


Diphtheria  Immunisation  Table. 


Ago  on  31/12/6:? 

(i.o.,  born  in  year) 

Under  1 
10t)2 

I--4 

lO.OSlil 

5—0 

10.-)3-.57 

10—14 

1948-52 

Under  15 
Total 

% of 

estimated 

mid-j'car 

child 

population 

Nninlier  of  children  who 
ooinplelod  a full  coiir.se  of 
jirimary  imnuinisation  in 
11)62..'  

6.04 

1,038 

126 

4 

1,813 

6.0% 

Number  of  children  who 
received  a secondary  (re- 
inforcing) injection  in 
1062 

1,672 

1,014 

13 

2,609 

9.7% 

Total  number  of  immuni.sa. 
lions  given 

64.0 

2,710 

1,140 

17 

4,512 

10.3% 

SI 


General  Comments. — The  year  H)02  was  a quiet  one  in  that  tliere 
was  no  epidemic  of  any  of  the  more  serious  infectious  diseases.  'J'lie  co- 
operation of  the  public  in  tiie  Borough  towards  liealth  matters  is  vei-y  good, 
as  is  reflected  in  the  response  of  parents  bringing  their  children  forward  for 
immunisation  ; in  this  respect  very  satisfactory  levels  of  immunity  are  being 
attained  by  means  of  immunisation  courses  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  in  all  age-groups  under  the  age  of  15  years. 

Smallpox. — The  occurrence  of  a number  of  imported  cases  of  smallj)ox 
throughout  the  country  towards  the  end  of  1001  led  to  a wides])r(*ad  .search 
for  all  contacts,  and  to  their  vaccination  and  surveillance.  The.se  cases 
occurred  mainly  in  Pakistanis,  and  a number  of  secondaiy  contacts  of  the 
original  cases  were  traced  in  the  Borough  and  immediately  vaccinated  and 
kept  under  surveillance  until  the  incubation  period  of  the  disease  had  expired. 
Fortunately,  no  cases  of  smallpox  occurred  in  the  Borough. 

Immediately  following  the  epidemic  there  was  a tremendous  demand  from 
the  public  for  protection  by  vaccination,  to  such  an  extent  that  .special 
vaccination  clinics  had  to  be  arranged  at  the  Council  House  to  deal  witli  this 
demand.  Several  thou.sands  of  primary  and  re- vaccinations  were  carried  out 
over  a six-week  period  at  the  beginning  of  the  year.  The  demand  was  further 
accentuated  by  the  fact  that  lai’ge  numbers  of  people  who  intended  holidaying 
abroad  during  the  year  were  required  to  produce  valid  international  certificates 
of  vaccination  again.st  smallpox  as  evidence  of  their  immunity  before  being 
allowed  entry  into  other  countries. 

It  is  of  some  importance,  therefore,  that  children  and  infants  should  be 
given  a primary  vaccination  in  early  life  so  that  there  may  be  less  i-eaction 
and  inconvenience  when  re-vaccinations  are  rendered  nece.s.sary  in  later  life, 
e.g.  for  purposes  of  travel. 

Immunisation  against  Poliomyelitis. — With  the  introduction  of  the 
oral  type  (Sabin)  of  poliomyelitis  vaccine,  immunisation  again.st  poliomyelitis 
is  now  being  carried  out  almost  wholly  by  means  of  the  oral  vaccine  ; a method 
which  is  much  more  acceptable  to  children  and  adults  alike,  and  eliminates 
the  necessity  of  overburdening  the  immunisation  programmes  with  too  many 
injections.  The  oral  vaccine  has  now  been  jiroved  to  be  very  eflective  and 
no  complications  have  been  reported  after  tlie  administration  of  millions  of 
doses.  During  the  year  only  one  case  of  paral^dic  poliomyelitis  was  notified 
within  the  Borough,  and  this  was  in  a child  not  previously  immuni.sed. 

Measles. — 273  cases  only  were  notified  throughout  the  year  ; the  great 
majority  of  these  were  mild,  without  complications.  The  epidemiology  of 
measles  continues  to  follow  its  usual  biennial  trend,  and  a considerable  increase 
in  the  numbers  notified  can  be  expected  during  the  year  Ififi.I. 

Dysentory. — The  number  of  cases  notified  showed  a sharp  increase  oyer 
the  previous  year  ; the  cases  were  all  of  the  Sonne  type,  wore  usually  mild, 
and  responded  well  to  treatment.  The  cases  were  widesjm'ad,  largely  within 
individual  families,  throughout  the  Borough.  .AH  notified  eases  were  submitted 
to  the  usual  period  of  siirveillaTiee  and  freedom  from  infection  before'  lesuming 
school  or  w^ork, 


B.C.G.  Vaccination  against  Tuberculosis. 


'•Vi«  WWWW-w--  — 

of  tho  l-av,. 

"-eination  ,4,a™.e.  The  figueea  are  aa 

follows  : — 


No.  of  cMldren  given 
Heaf  TeM. 


Tuberculin 

Positive. 


‘)0() 


I Of) 


Tuberculin  Vaccinated  with 
N ega.tive . B.C.G. 


(Plus  24  babies 
vaccinated  in 
maternity  hos- 
pitals). 


Vaccination  against  Poliomyelitis. 


(a)  Vaccinations  carried  out  by  Department. 

Children  born  in  years  1944—1962  completely  vaccinated 
Young  persons  born  1934 — 1943  completely  vaccinated  . . 
Adults  born  before  1934  completely  vaccinated 
Reinforcing  doses  given  . . 

Fourth  doses  given  to  children  aged  between  5 and  12  years 


(b)  Vaccinations  carried  out  by  Private  Practitioners. 

f Children  born  in  years  1944 — 1962  completely  vaccinated 
Young  persons  born  1934 — 1943  completely  vaccinated 
Adults  born  before  1934  completely  vaccinated 
Reinforcing  doses  given  . . 

Fourth  doses  given  to  children  aged  between  o and  12  years 


(c)  Vaccinations  carried  out  by  Hospitaus  eor  their  Staff. 
Adults  of  all  ages 
Reinforcitig  doses  given 


SALK 

vaccine. 

1,123 

100 

160 

1,040 

2,.')12 


4,93.6 


oral 

vaccine. 

687 

29 

.53 

2,336 

1,414 


4,519 


440  174 

117  31 

178  46 

1,550  684 

238  103 


2,523  1,038 


1.50  — 

185  20 


335  20 


0 riJ P^^i'sons  were  com])letoly  vaccinated,  compared  with 

inioctini!  n ^ .Yt'Ai  , persons  received  a third  (reinforcing) 

the  tes  of  7 'Vith  S,;i38  in  1961.  4,267  children  between 

\ol  d ^ twelve  years  received  a fourth  reinforcing  injection  or 

oral  dose,  compared  with  2.261  in  1961  ” 


s:i 


Oral  Poliomyelitis  Immunisation  Campaign. 

A scheme  was  commenced  in  the  lattei-  half  of  the  year  to  j)roniote  tlie 
acccj)tonce  rate  for  poliomyelitis  immunisation  among  those  in  the  Mi' — 40 
year  old  group.  Most  of  the  large  firms  in  industry  had  already  b(.*en  visited 
and  all  those  who  l egistered  had  already  been  given  three  do.ses  of  Salk  vaccine 
in  the  previous  two  years.  It  was  now  thought  that  a number  of  those 
employed  in  smaller  undertakings  would  accept  imnumisation  if  the  facilities 
were  provided.  With  this  in  view,  a|)})roximately  seventy  comj)anies  were 
visited  within  the  Borough  by  the  Assi.stant  Medical  Oflicer  and  arrangements 
were  made  for  the  distribution  of  propaganda  matei-ial  amo.ig  statfs,  the 
registration  of  those  willing  to  be  immunised,  and  for  visits  to  be  made  to 
individual  premises  for  the  admini.stration  of  the  oral  vaccine  sub.sequently. 
Such  premises  included  all  types  of  smaller  firms  in  industry,  banks,  dej)art- 
mental  stores,  etc.,  and  the  !-espons(‘  .so  far  has  been  veiy  encouraging. 


Cases  of  Infectious  Disease  Notified  during  1962 
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Scarlet  Fever 

Whooping  Cough 
Diphtheria  (including 
Membraneous  Croup) . . 
Measles 

Acute  Pneumonia 
Meningococcal  Infection . . 
Acute  Poliomyelitis — 
Paralytic 

Non-paralytic  . . 

Acute  Encephalitis — 

Infective 

Post-infectious 
Dysentery . . 

Ophthalmia  Neonatorum 
Puerperal  Pyrexia 
Smallpox  . . 

Para-typhoid  Fevers 
Typhoid  Fever  . . 
Erysipelas . . 

Malaria 

Respiratory  Tuberculosis 
Non-Respiratory 
Tuberculosis 

Food  Poisoning  . . 

TOTALS  . . 

COMMUNICABLE  DISEASES. 


Scarlet  Fever. 

40  cases  wore  notilicd.  Tliis  is  a dccn'aso  on  the  figure^  in  1001,  when 
M cases  were  notified. 

Whooping  Cough. 

Five  ca.ses  were  notified.  This  shows  a deerease  of  111  on  la.st  year’s 
total  of  1 1 0 cases. 

Diphtheria. 

No  cases  were  notified. 

Measles. 

273  cases  were  notified.  This  is  a deerease  of  2,044  on  the  figures  for 
1001,  wlien  2,317  cases  were  notified. 

Acute  Pneumonia. 

30  ca.ses  were  notified,  comparefl  with  70  in  1001.  21  of  these  eases 

were  adults  over  the  age  of  4r). 

Meningococcal  Meningitis. 

One  case  wa.s  notified,  compared  with  none  in  10()1. 

Ophthalmia  Neonatorum. 

Four  ca.ses  were  notified,  compared  witli  three  in  1001. 

Typhoid  Fever. 

No  cases  were  notified,  compared  with  two  in  1001. 

Erysipelas. 

15  cases  were  notified,  the  same  number  as  in  1001. 

Acute  Infective  Encephalitis. 

No  cases  were  notified,  compared  with  two  in  1001. 

Acute  Poliomyelitis. 

No  cases  were  notified.  There  w'^ere  no  cases  in  1001. 

Puerperal  Pyrexia. 

One  case  w’^as  reported,  compared  with  nine  in  1001. 

Food  Poisoning. 

Three  cases  occurred,  eomyiared  with  four  in  lOfil. 

Malaria. 

No  cases  were  notified,  eompan'd  with  oik*  in  1001. 

Dysentery. 

220  ca.ses  were  notified,  compared  with  one  in  IffOl. 

The  total  number  of  notifiable  disea.ses  reyrortc'd  in  the  Borough  during 
1002  was  071,  which  shows  a decrease  of  2,001  on  the  figures  for  1001.  This 
difference  is  largely  a(‘counted  for  by  the  llncfuation  in  the  numbers  of  meash^s 
notifications, 
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Cancer. 

The  recorded  deaths  from  various  types  of  malignant  disease  shows  a 
decrease  in  number  as  com])arcd  with  19(5 1,  from  288  to  250. 


The  Table  shows  the  deaths  by  age  distribution  : — 


Agt 

Under 

26 

years. 

25—34 

1 years. 

36—44 

years. 

45—54 

years. 

1 

1 

55—64 
j years. 

1 

.66—74 

years. 

75  years 
and 

upwards. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

\ 

1 M. 

F. 

M. 

! 

M. 

F. 

M. 

F. 

M. 

F. 

Tola/. 

Stomach  . . 

- 

- 

- 

- 

1 

- 

3 

6 

5 

10 

4 

1 

8 

17 

21 

38 

Lungs  & Bronchus 

- 

- 

1 

- 

2 

- 

(i 

1 

26 

3 

14 

2 

5 

2 

54 

8 

62 

Breast 

- 

- 

- 

- 

- 

3 

- 

3 

- 

9 

- 

11 

- 

4 

- 

30 

30 

Uterus 

- 

- 

- 

- 

- 

1 

- 

1 

- 

4 

- 

6 

- 

1 

- 

13 

13 

Leukaemia  and 
Aleukaemia  . . 

1 

1 

1 

3 

1 

4 

All  Others 

- 

- 

2 

- 

1 

2 

8 

6 

15 

8 

14 

20 

20 

16 

60 

52 

112 

Totals 

1 

- 

3 

- 

3 

7 

15 

14 

47 

29 

38 

43 

27 

32 

134 

125 

259 

DERWENT  HOSPITAL. 

Detailed  Analysis  of  Admissions  and  Discharges  during  1S62  (Borough  only). 


Disease, 

Remaining 

31/12/01. 

.Admitted. 

Discharged. 

Died. 

Remaining 

31/12/02. 

Scarlet  Fever 

Chicken  Pox 

Whooping  Cough  . . ' ’ 

Gastro-Enteritis  . . ’ ’ 

Dysentery 

Pneumonia 

Mea.sles  . . 

Meningiti.s 

Glandular  Fever 

Salmonella  Infection..  ’ 

Tonsillitis 

Infective  Hepatitis  . ] [' 

Various 

Typhoid  Carrier 

1 

0 

5 

1 

13 

3 

8 

29 

0 

12 

3 

1 1 

5 

4 

5 

05 

1 

13 

2 

7 

29 

4 

11 

3 

11 

5 

4 

5 

59 

5 

1 

1 

1 

1 

1 

1 

12 

to'i'al  all  DLSE.'^SES 

12 

105 

159 

2 

10 

S7 


VENEREAL  DISEASES.  FORM  V.D.  (K). 

RETURN  relating  to  all  persons  who  weie  treated  at  the  Treatment  Centre  at 
Derbyshire  Royal  Infirmary,  Derby,  during  the  year  ended  31st  December,  1962. 


Totals. 

Males. 

Females. 

1 

Patients  under  treatment  or  observation  on 

January  Ist 

93 

50 

43 

2 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  condition . . 

15 

5 

10 

3 

Patients  transferred  from  other  centres  after 

diagnosis 

— 

— 

— 

4 

Patients  dealt  with  for  the  first  time  (excluding 

2 and  3)  suffering  from  : — 

Syphilis,  primary 

— 

— 

_ 

„ secondary  . . 

— 

— 



„ latent  in  the  1st  year  of  infection 

1 



1 

„ cardio- vascular 

2 

2 

„ of  the  nervous  system  . . 

5 

4 

1 

n 

All  other  late  or  latent  stages 

10 

7 

3 

Syphilis,  congenital : — 

GO 

Aged  under  1 year  . . 

— 

— 

— 

Aged  1 but  under  6 

— 

— 

— 

Aged  6 but  under  16 

— 



Aged  16  and  over  . . 

•> 

w 

1 

1 

TOTAL  Item  4 

20 

12 

8 

6 

Patients  completing  treatment  and  /or  observation . . 

30 

11 

19 

6 

Patients  transferred  elsewhere 

8 

4 

4 

7 

Patients  not  completing  treatment  and  /or 

observation 

9 

4 

5 

8 

Patients  under  treatment  or  observation  on 

December  3l8t  (should  equal  Items  1 to  4 
less  Items  6 to  7) 

81 

48 

33 

9 

Patients  under  treatment  or  observation  on 

January  Ist 

105 

88 

17 

10 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for  treat- 
ment or  observation  of  the  same  condition  , . 

— 

— 

— 

11 

Patients  transferred  from  other  centres  after 

diagnosis 

— 

— 

— 

8 

12 

Patients  dealt  with  for  the  first  time  (excluding 

tc 

o: 

Items  10  and  11) 

261 

203 

58 

o 

13 

Patients  completing  treatment  and  /or  observation . . 

202 

176 

26 

o 

o 

14 

Patients  transferred  elsewhere 

17 

10 

7 

15 

Patients  not  completing  treatment  and/or  ob- 

60 

18 

servation 

42 

18 

Patients  under  treatment  or  observation  on 

December  3l8t  (shonld  equal  Items  9 to  12, 
less  Items  13  to  16) 

87 

63 

24 

OTHER  CONDITIONS. 
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FORM  V.D.  (R) — continued. 


Totals. 

Males. 

Females 

17 

Patients  under  treatment  or  observation  on 
January  Ist 

122 

96 

26 

18 

Patients  removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  con- 
dition 

2 

1 

1 

19 

Patients  transferred  from  other  centres  after 
observation 

3 

3 

— 

20 

Patients  dealt  with  for  the  first  time  (excluding 
Items  18  and  19)  suffering  from  : — 

Chancroid 

Lymphogranuloma  Venereum 

— 

— 



Granuloma  Inguinale 

— 

— 



Non-Gonococcal  Urethritis 

172 

172 

- 

Yaws  . . 

3 

1 

2 

Any  other  conditions  requiring  treatment . . 

199 

156 

43 

Conditions  not  requiring  treatment 

295 

145 

150 

Undiagnosed  conditions 

— 

— 

— 

TOTAL  Item  20 

069 

474 

195 

21 

Patients  completing  treatment  and  /or  observation . . 

663 

447 

186 

22 

Patients  transferred  elsewhere 

16 

4 

12 

23 

Patients  not  completing  treatment  and/or  ob- 
servation 

26 

21 

5 

24 

Patients  under  treatment  or  observation  on 
December  31st  (should  equal  Items  17  to  20, 
lets  Items  21  to  23) 

121 

102 

19 

FORM  V'.D.  (R) — continued. 
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ATTENDANCKS  BY  l>ATiENTS— 

Totals, 

Males. 

Females, 

At  which  patients  saw  Physician  : — 

Syphilis 

807 

589 

278 

Gonorrhoea 

1,383 

1,100 

223 

Other  Conditions 

2,240 

1,774 

472 

Totals 

4,490 

3,523 

973 

At  whicli  patients  did  not  see  Pliysichni  ; — 

Syphilis 

47 

9 

38 

Gonorrhoea  . . 

257 

209 

48 

Other  Conditions 

340 

317 

29 

'I'otals 

050 

535 

115 

CONTACTS  ATTENDING  FOR  EXAMINATION 

REFERRED  BY  PATIENTS  SUFFERING  FROM 

Syphilis 

3 

2 

I 

Gonorrhoea  . . 

41 

2 

39 

Non-Gonoe<Jecal  Uretliritis 

8 

— 

8 

Other  Conditions 

2 

— 

2 

Totals 

54 

4 

50 

By  the 

Sent  to  a 

PATHOLOGICAL  WORK— 

Physician  at 

Pathological 

the  Centre. 

Centre. 

NUMBER  OF  SPECIMENS  EXAMINED— 

Mieroseopieal  : For  Syphilis 

10 

— 

„ Others 

2,427 

<>60 

Cultural 

— 

051 

Serum  : For  Syphilis 

— 

1,331 

„ Others 

— 

142 

Cerebro-Spinal  Fluid  (Numl)er  of  diag- 

uostie  lumbar  pmictures) 

8 

FORM  V.L).  (K) —continued. 


SER\'1CES  RENDERED  AT  THE  'rREA'i’IMENT  CENTRE  DURING  THE  YEAR 
(showing  the  Areas  in  which  Patients  dealt  with  for  the  first  time  resided). 


County,  County  Borough 
(England  and  Wales) 
and  others. 

Syphilis 
Item  4. 

Gonorrhoea 
Item  12. 

Other 

Conditions 
Hem  20. 

Totals. 

Derby  Borough 

12 

215 

.338 

505 

Derbyshire  (County) 

7 

41 

293 

341 

All  Others 

1 

5 

38 

44 

Totals  (to  agree  with  Items 

4,  12  and  20)  . . 

20 

201 

009 

950 

(Signed)  H.  R.  MORGAN  RICHARDS, 

Physician  in  charge  of  Treatment  Centre. 


9] 


VI.— TUBERCULOSIS. 

R(‘|)ort  by  Dr.  Hugh  G.  CJraco,  Consultant  Chest  IMiysician. 

Incidence. 

The  15)()2  figures  call  for  little  comment,  tlu*  totals  of  new  casi's  of 
respiratory  tuberculosis  varying  little  from  those  of  the  jirevious  year. 

Of  the  57  new  cases  notified  in  lf)()2,  seven  were  n'fm-n'd  to  the  Chest 
Clinic  by  the  Nottingham  mol)ile  Mass  Radiography  Unit  when  the  Unit  was 
working  in  Derby,  and  no  fewer  than  ten  of  the  total  new  cases  were  Indians 
or  Pakistanis. 

The  relatively  high  number  of  new  cases  of  respiratory  tuberculosis 
occurring  among  Indians  and  Pakistanis  continues  to  give  cau.se  for  concern. 
An  important  factor  in  the  control  and  eradication  of  tuberculosis  has  been, 
and  always  will  be,  e.xamination  of  contacts,  but,  when  a new  case  is  a coloured 
immigrant,  discovery  and  examination  of  contacts  juvsent  unusual  difficultit*s. 

The  Health  Visitor,  in  search  of  contacts  of  Indian  or  Paki.stani  ])atients, 
has  an  unenviable  task.  Many  of  these  people  have  peripatetic  habits,  they 
often  live  in  crowded  and  unsat isfactoiy  conditions,  and  a surprising  number 
of  them  neither  speak  nor  understand  English.  Notwithstanding  the  diffi- 
culties, every  effort  is  made  to  cast  the  net  as  wide  as  possible,  but  even  those 
“listed”  as  contacts  are  .sometimes  reluctant  to  attend  the  chest  clinic,  and 
we  have  no  authority,  of  course,  to  compel  them  to  do  tins. 

Mortality. 

Deaths  from  respiratory  tuberculosis  in  H)()2  followed  clo.sely  the  pattern 
of  the  previous  five  years.  There  were  eleven  deaths,  mainly  in  the  higher 
age  groups,  the  only  death  below  the  45-55  age  group  lu'ing  that  ol  a woman 
aged  31  years. 

There  were  no  deaths  from  non-respiratory  tuberculosis. 

‘I  Prevention. 

The  first  visit  to  homos  of  nowly  notified  cases  of  tubercidosis  is  made 
by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification 
and  the  patient  is  advised  re  precautions  which  must  be  taken  to  avert  the 
spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
a s])ecial  contacts  session  at  the  Chest  Clinic,  and  she  urges  the  acceptance 
of  R.C.G.  v'accination  for  younger  members  of  the  infected  household  and 
others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination 
is  also  left  at  the  house.  Subseejuont  routine  visiting  of  the  family  is  made 
by  the  same  health  visitor  to  ensure  that  medical  advice  is  being  followed 
and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by 
appointment,  and  the  following  is  a summary  of  such  work  done  during 
the  past  six  years  ; — 


YKAB. 

No.  of 

New  Cases  of 
Tuberculosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1958 

87 

334 

907 

5 

1969 

68 

408 

1,069 

6 

1960 

74 

492 

1,079 

6 

1961 

63 

449 

1,201 

3 

1962 

6.3 

404 

1,033 

1 

B.C.G.  Vaccination. 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  19f)2  under 

Local  Health  Authority’s  approved  Scheme  ...  ...  187 

New-born  infants  vaccinated  in  maternity  hospitals  ...  ...  24 

Total  ...  ...  161 


(Note. — Of  the  404  new  contacts  examined  during  1962,  104  were ) i 
children.) 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all  1 
home  contacts  of  infective  cases  of  tuberculosis  and  these  are  continued  for  * 
varying  periods,  according  to  circumstances,  after  the  last  exposure  ton 
infection.  In  certain  cases,  Chest  Clinic  supervision  has  been  prolonged  fori 
one  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in  ' 
households  where  death  from  tuberculosis  has  occurred  vdthout  prior  noti- 
fication of  the  disease. 


Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning : 
to  work  are  very  carefully  selected,  and,  in  this  connection,  the  chest  service-' 
is  indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in 
Derby  for  the  interest  they  have  shown  and  the  assistance  they  have  given. 
All  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under  ri 
close  supervision  at  the  Chest  Clinic. 


Care  and  After-Care. 

excellent  co-ordination  which  has  been  established  in  Derby  between 
tie  est  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully' 
maintained  during  1962,  and  co-operation  between  those  concerned  with  thet 
^re  an  a ter-care  of  tuberculous  patients  has  been  notably  successful. 
Details  of  assistmice  given  to  patients  under  this  head  appear  in  the  Almoner’s- 
section  of  this  Report. 

Health  Visiting. 


During  the  year,  1206  visits  were  made  to 
tuberculosis  health  visitors 


patients’  homes  by  the  two 


r 

!>:{ 


^ Register  of  Notifications. 


RESPIRATC 

IRY. 

NON-RESPIRATORY. 

Males. 

Females. 

Total. 

Males. 

Q 

«» 

Total. 

TOTAL 

CASES. 

Number  of  ciuses  of  Tuberculosis  remain- 
ing at  31/12/62  on  the  Register  of 
Notihcations  kept  by  the  Medical 
Officer  of  Health 

401 

315 

800 

73 

•)0 

100 

1 

I 075 

Numher  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of  — 

1.  Withdrawal  of  notification  ... 

2 

-> 

.) 

2.  Recovery  from  the  disease  ... 

10 

10 

20 

1 

— 

1 

27 

3.  Death  (all  causes) 

10 

1 

20 

— 

— 

— 

20 

4.  Otherwise 

35 

10 

54 

1 

““ 

• 

i 55 

Tuberculosis  Notifications  and  Deaths,  1962. 

Age  and  Sex  Incidence. 


New  Cases.* 

Deaths. 

f Age  Period.s. 

Respiratory. 

No  n-  resp  iratory . 

Respiratory. 

N on-respiratory. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

V. 

i I' — 1 years  ... 

- 

- 

- 

- 

- 

- 

- 

- 

[ 1-  2 „ ... 

- 

- 

- 

- 

- 

- 

- 

- 

1 2—  5 ... 

- 

- 

- 

- 

- 

- 

- 

- 

1 5- 10  ... 

- 

- 

- 

- 

- 

- 

- 

10  — 15  

- 

1 

- 

1 

- 

- 

- 

L 15-20  ... 

o 

f) 

_ 

■ 

- 

- 

- 

- 

S 20—25  

- 

1 

- 

- 

- 

26—35  

12 

- 

- 

- 

- 

1 

- 

- 

! 

0 

- 

- 

- 

- 

- 

4 »•  t , , ... 

7 

1 

1 

1 

.> 

- 

- 

- 

56—05  

0 

2 

1 

4 

- 

- 

- 

65-75  „ ... 

2 

0 

1 

• 

- 

- 

75  and  upwards 

1 

1 

- 

. 

- 

- 

'I'otals 

41 

10 

2 

4 

10 

1 

- 

- 

* Cases. — Cases  transferred  to  Derby  during  1002  from  other  areas  are  not  included. 
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New  Cases  and  Deaths.  Comparative  Table  for  Years  1955  1962 


YEAR. 

respiratory  tuberculosis. 

non-respiratory 

tuberculosis. 

^Rew  Cases. 

Deaths. 

*New  Cases. 

Deaths. 

1 

1955 

125 

22 

4 

2 

1956 

74 

13 

1 

13 

1 

1957 

84 

10 

18 

1 

2 

1958 

75 

9 

12  ! 

1 

1959 

61 

10 

7 

1 

— 

1960 

67 

15 

7 1 

i 

1 

1961 

58 

11 

5 1 

— 

1962 

1 •''>7 

11 

1 

6 

— 

* Transfers  from  other  areas  {excluding  Reg.  Genl.  Transferable  Deaths)  not  included. 


Form  T.  137  (Revised) 


1960. 


Public  Health  (Tuberculosis)  Regulations,  1952. 


Part  I. 

Summary  of  notifications  of  tuberculosis  during  the  period  from  the 
1st  January,  1962,  to  the  31st  December,  1962,  in  the  County  Borough  of 
Derby. 


Adt:  PKRIODS 

FORM.\L  NOTIFICATIONS. 

Number  of  Primary  Notifications  of  New  Case 

< of  '1  uberculosis. 

0-  1- 

2- 

5-1 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 
(all  age.s). 

llosp  r-itory.  Males 

~ 1 ~ 

- 

- 

- 

2 

5 

12 

6 

7 

6 

1 

1 

40 

licsp  ratnn , Foiualea... 

1 

- 

- 

1 

5 

3 

- 

2 

1 

2 

2 

- 

16 

Noil- [Respiratory,  .Males 

2 

1 • Kespiratory,  I'cieales  ... 

1 ' 

- 

- 

1 

i 

1 

- - 

- 

1 

1 

1 

4 

Part  II. 


New  cases  of  tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health  during  the  above-mentioned  period,  otherwise  than  by  formal 
notification. 


Source 

OF 

Information. 

Number  oi 

F Cases  in  Age  Groups. 

0- 

1- 

2- 

5- 

10- 

15- 

25- 

35- 

45- 

66- 

65- 

75- 

'I’OTAL. 

Death  Returns 
from 

Local 

Registrars. 

Respiratory 

F 

1 

- 

1 (A) 

- (B) 

M 

Non-Resp  i rator  y 

F 

” 

- (C) 

- (D) 

Death  Returns 
from 

Registrar- 

General 

(transferable 

deaths). 

U 

Respiratory 

F 

- (A) 

- (B) 

M 

N on-Resp  i r atory 

F 

- (C) 

- (D) 

Posthumous 

Notifications 

Respiratory 

F 

- (A) 

- (B) 

AI 

N on- Resp  i r atory 

F 

- (C) 

- 

- (D) 

TOTALS  (A)  1 

(B)  

(C)  - 

I 


MASS  RADIOGRAPHY  IW  DERBY 
9th  to  30th  July,  1962. 

I am  indebted  to  Dr.  Guthrie,  the  Medical  Director  of  Nottingham  Area 
No.  2 Mass  Radiography  Unit,  for  sending  me  the  following  lejioit  . 

(),137  examinees  were  x-rayed,  as  compared  with  3,675  in  1961.  The 
increased  response  was  expected  as  we  stayed  in  Derb\'  one  week  longei  than 
last  year.  More  school  leavers  and  general  jmblic  were  x-iaycd  this  time. 
The  reason  for  the  increased  number  of  school  leavers  x-rayed  is  that  school 
leavers  up  to  Easter,  1963,  were  included  in  the  survey.  How'ever,  the 
percentage  response  on  the  jiart  of  the  school  leavers  was  disappointing, 
being  only  (53%  as  compared  with  78%  in  1961.  As  regards  the  general 
public,  it  is  interesting  to  note  that  just  over  75%  had  been  x-rayed  previously. 

Two  cases  of  active  and  six  cases  of  observation  pulmonary  tuberculosis 
were  discovered.  The  two  active  cases  were  from  the  general  public  and,  of 
the  observation  cases,  four  were  wayfarers  and  tw'o  general  jmblic.  All  were 
referred  to  the  Chest  Clinic  for  further  investigation  or  treatment.  The 
incidence  of  active  disease  was  .03%,  and  of  observation  cases  .1%,  so  that, 
even  if  later  on  some  of  the  observation  cases  are  jiroved  to  be  active,  the 
incidence  of  active  disease  will  still  be  low. 

Two  cases  of  observation  (non-tuberculous)  were  discovered,  and  have 
been  referred  to  the  Chest  Clinic  for  further  investigation. 

Two  school  leavers  w^ere  required  to  be  further  investigated  ; one  was 
found  to  be  a case  of  inactive  pulmonary  tuberculosis  and  the  other,  a ease* 
of  mitral  stenosis,  was  referred  to  his  own  doctor. 


It  is  interesting  to  note  that  one  of  the  cases  of  active  jiuhnonary  tuber- 
culosis and  one  case  of  observation  jiulmonary  tuberculosis  both  had  normal 
films  on  jirevious  occasions. 

Iwo  men  did  not  return  for  large  film,  as  reijuested.  Fortunately,  neither 
had  what  could  be  called  signiheant  lesions  in  the  chest,  and  no  further  action 
was  taken  regarding  them. 
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Mass  Radiography  Survey  at  Derby. 

!)th  — 30th  July,  1962. 
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Clinical  Examinations. 
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VII.— MENTAL  HEALTH 


Ad  ministration. 

(«)  Most  of  tiie  functions  of  the  Local  Authority  and  the  Local  Health 
Authority  under  the  Mental  Health  Act,  1950,  and  Section  51  of  the  National 
Health  Service  Act,  H)4(),  stand  referred  to  the  Health  Services  Sub-Coniinittee, 
consisting  of  twelve  members  of  the  Health  Committee,  which  meets  monthly. 

(b)  All  Mental  Welfare  Services  are  under  the  supervision  of  the  ^ledical 
Officer  of  Health. 

Dr.  V.  N.  Leyshon,  Medical  Officer  of  Health,  Dr.  J.  E.  Masterson,  Deputy 
Medical  Officer  of  Health,  Dr.  G.  W.  R.  McGregor,  Senior  A.ssistant  Medical 
Officer  of  Health  and  Dr.  C.  L.  Noble,  School  Medical  Officer,  are  authorised 
to  act  as  responsible  medical  officers  in  relation  to  patients  under  guardian- 
ship under  Part  IV  of  the  Mental  Health  Act,  1959,  or  under  Part  III  of  the 
Si.xth  Schedule  of  the  said  Act. 


Then'  are  b patients  under  the  guardianship  of  the  Local  Health  Authority. 

Five  Mental  Welfare  Officers  share  the  duties  under  the  Mental  Health 
Act,  1959.  There  is  1 Senior  Mental  Welfare  Officer  and  4 Mental  Welfare 
Officers.  Two  have  considerable  practical  experience,  one  holds  the  Certificate 
in  Social  Science  of  the  Sheffield  University,  one  holds  the  Diploma  in  Social 
Studies  of  the  London  University  and  one  is  a State  Registered  Nurse  and  a 
Registered  Mental  Nurse  and  he  is  also  studying  foi'  the  Diploma  in  J^olitical 
and  Economic  Studies  at  Nottingham  University.  There  is  also  a .Junior 
Female  Trainee. 


During  the  year  the  staff  of  the  Junior  Training  Centre  was  maintained 
at  full  e.stablishment. 

The  qualified  supervisor  and  one  assistant  supervisor  hold  the  Di])loma 
of  the  Central  A.s.sociation  for  Mental  Welfiire.  In  addition  there  are  three 
female  unqualified  supervisors  and  a male  unqualified  supervi.sor,  the  latter 
taking  the  senior  boys’  class.  Also  there  is  one  female  trainee. 

(r)  The  Mental  Welfare  Officers  siqx'rvised  one  case  on  leave  from 
Hampton  State  Institution. 

IS  visits  in  connection  with  renewal  of  Orders  under  Section  4J  of  the 
Mental  Health  Act,  1959,  and  api)lieations  for  holidays  were  made  on  Ix'half 
of  IJ  hospitals. 

{(I)  No  duties  are  delegated  to  voluntary  organisations. 


Account  of  Work  Undertaken  in  the  Community. 

(a)  Under  Section  2S,  National  Health  Service  Act,  I94fi.  Prevention, 
Chre  and  After-Care  :■ — • 


Prevention. 

The  Mental  Welfare  Officers  made 
as  follows  : — 


1,049  visits  and  dealt  with  399  eases 


87  neurotic  and  confusion  cases  with  donu'stic  difficulties  : 


J(M) 

Following  visits  to  cavil 

otKcials,  improvcnicMit  in  doinostic  relations  Avas  cvtni  .> 
all  eases. 

14  males  were  found  other  employment. 

10  females  were  found  other  employment. 

01  persons  were  iiersnaded  to  undergo  ont-patieni  treatment. 

1 1 males  per.suaded  to  attend  rehabilitation  centre. 

3 females  persuaded  to  attend  rehabilitation  centre. 

10  males  found  lodgings.  • 

5 females  found  lodgings. 

115  patients  are  receiving  regular  visits  lor  observation. 

25  females  persuaded  to  attend  general  jiractitioner. 

20  males  persuaded  to  attend  genei’al  jiractitioner. 

13  cases  investigated  jiroved  to  be  caused  mainly  by  neighbours  cjuairels. 
Differences  adjusted  in  many  ca.ses. 

13  cases — arrangements  were  made  for  elderly,  mildly  confused  jiatients 
to  be  admitted  to  Manor  Hospital. 

Prevention. 

A single  man,  aged  30  years,  living  with  his  elderly  jiarents,  who  has  twice 
been  a patient  in  a Psychiatric  Hospital  on  account  of  mental  illness. 
This  illness  includes  offences  of  indecency.  The  patient  maintained  that 
he  could  not  helji  committing  these  offences.  Ajiart  from  these  lapses 
he  is  always  quiet  and  Avell- behaved.  After  his  discharge  from  hospital 
he  was  kept  under  close  sujiervision  b}"  his  doctor  and  the  Mental  Welfare 
Officer.  He  was  also  under  the  care  of  the  dejiartmental  OccujAational 
Therapist.  His  doctor  eventually  agreed  that  efforts  should  be  made  to 
get  him  socially  stabilised,  and  to  this  end  he  was  signed  lit  for  enijiloy- 
ment.  Unfortunately  he  showed  signs  of  slight  deterioration  in  behaviour 
and  it  was  realised  that  this  could  easily  lead  him  into  trouble  again. 
Both  his  doctor  and  the  Mental  Welfare  Officer  were  of  the  opinion  that 
he  was  teeling  frustrated  at  being  constantly  at  home,  where  he  has  a 
worrying,  over-protective  mother  and  a father  who  is  a chronic  invalid, 
'fhe  Mental  Welfare  Officer  recommended  him  to  the  IMinistry  of  Labour 
for  admission  to  fh<^  Rehabilitation  Centre  and  his  aj)})lication  was 
accejff-ed.  He  ju’ogressed  so  well  that  the  Ministry  recommended  him  for 
a residential  course  of  training  away  from  Derby.  Whilst  he  was  away 
he  suffered  another  relapse  and  was  arrested  by  the  ])olice.  The  Probation 
Officei  ol  the  Court  contacted  the  Mental  Welfare  Officer  and  requested 
infoi-mation  regarding  his  case  and  his  |)syehiatrie  history.  This  was  sent 
to  (he  Pri.son  Doc-tor,  who  later  jeassed  the  information' on  to  the  Magis- 
trates via  the  Probation  Ollieer.  4'he  Magistrates  gave  the  jiatient  a 
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noiulitioiial  dischargi',  uiul  tliroiigli  llit;  I'lobul  ion  Oflifcr  tlio  Mental 
W'elfare  Department  gave  an  assurance  that  llujy  would  continue  to 
provide  the  help  and  su])port  which  has  been  given  to  him  and  his  })arents 
through  the  years. 

Kt'ports  received  from  various  sources  about  an  elderly  spinster,  living  alone, 
who  had  not  been  seen  for  some  days  and  was  not  res})onding  to  callers. 
The  Mental  Welfari'  Officer  visited  and  on  finally  gaining  entry  to  the 
dwelling  she  was  found  to  be  huddled  in  the  kitchen  in  an  apathetic  and 
rather  neglected  state.  The  Mental  Welfare  Officer  gave  every  assistance 
and,  after  she  recovered,  slie  was  encouraged  into  making  a fire  and 
preparing  a meal.  Her  own  doctor  was  called  and  arrangements  were 
made  for  Out-Patient  treatment,  to  which  she  has  responded  very  well 
and  is  now  taking  more  interest  in  life.  Visits  continue  at  intervals  and 
are  very  much  ai)preciated. 

A man,  aged  37  years,  has  attended  Out-Patient  Clinic  for  about  tw'elve 
months.  He  is  stone  deaf  and  has  a speech  imj)ediment  which  is  improving 
by  assistance  obtained  from  the  8peech  Therapist.  His  wife  also  is  not 

I very  bright  mentally,  and  there  are  six  children  and  another  expected. 
The  husband  was  again  accepted  at  the  Out-Patient  Clinic,  the  wife  was 
assisted  with  clothing  and  other  ante-natal  details  and  the  baby  was  born 
but  lived  only  a few  tlays.  Since  then  they  appear  to  be  making  more 
effort,  although  lie  has  not  been  able  to  obtain  employment.  They  are 
visited  regularly  and  are  given  advice  and  instruction. 

A single  woman,  aged  7b  years,  was  referred  to  the  Mental  Health  Department 
by  her  general  firactitioner.  She  was  convinced  that  her  neighbours  were 
plotting  against  lier  and  criticising  her  and  that  they  were  going  to  have 
her  evicted  from  her  house.  Also  they  were  going  to  “put  her  away”. 
Frecpient  visits  are  made  and  she  is  reassured  that  she  will  be  able  to 
stay  in  her  own  home.  A National  Assistance  Allowance  has  been  granted 
and  there  is  close  liai.son  with  her  doctor  over  her  physical  health,  which 
she  is  inclined  to  neglect.  She  is  now  more  contented  and  friendly  with 
lier  neighbours. 

N 

A single  woman,  aged  b5  years,  living  on  her  ow-n,  was  referred  to  this 
department  after  sending  a very  (ionfu.sed  letter  to  the  Borough  Treasunu'. 
She  was  very  distressed  over  a summons  she  had  received  for  non-payment 
of  her  rates.  It  soon  became  obvious  that  the  real  reason  for  her  distress 
was  loneliness.  She  was  taken  to  an  Old  People’s  Club  and  introduced 
to  the  members,  but  refused  to  go  on  her  own.  The  VV’omen’s  Voluntary 
Service  were  contacted  and  kindly  agreed  to  provide  her  with  a visitor. 
Now  she  has  a friend  and  something  to  look  forward  to  every  week,  she 
is  happy  and  contented. 

Observation  and  Care. 

Tlu^  M(uital  Welfari’  Offici'rs  deali  with  !)7S  cases  as  follows  : — 

33b  eases  persuaded  to  enter  hospital  as  iidormal  patients, 
bl  cases  rcjiorted  and  no  compulsory  action  taken. 


177  cases  requiring  eniorgency  admission  to  hospital  Section  21)  of  tiu  Mental 
Health  Act,  1951). 

cases  requiring  admission  to  hosj)ital  for  observation— Section  25  of  the 
Mental  Health  Act,  11)51). 

ID  cases  requiring  admission  to  hos])ital  for  treatment  -S(‘et ion  2()  of  the 
Mental  Health  Act,  11)51). 


257  mental  patients  : — 

Claiming  of  wages,  National  Insurance,  National  Assistance,  Disability 
Pensions,  Retirement  Pensions,  Unemi)loyment  Peneht,  general  welfare 
iiuiuiries,  the  storing  of  personal  |)roperty  and  communications  with 
distant  relatives  on  their  behalf. 

55  male  patients  heliDcd  to  settle  domestic  affairs. 

41)  female  patients  hel|)ed  to  s(‘ttle  domestic  affairs. 


Care. 

A woman,  aged  75  years,  with  an  elderly  husband,  bedridden,  and  suffering 
from  post-hemiplegia.  This  case  had  caused  a great  deal  of  concern  to 
the  doctor  and  the  Mental  Welfare  Officer.  The  wife  had  been  a patient 
in  the  Psychiatric  Hospital  on  numerous  occasions  suffering  from  a 
depression  and  upon  two  occasions  attempted  suicide.  Des])it('  the  efforts 
of  the  Mental  Welfare  Officer  to  obtain  harmony  in  this  household,  both 
the  patient  and  her  husband  failed  to  understand  each  other’s  ])roblems 
and  eventually  the  patient  again  became  ill  and  it  was  necessary  to  obtain 
her  admission  to  the  Psychiatric  Hospital  and  that  of  her  husband  to 
the  Manor  Hospital.  She  complained  that  it  was  the  strain  of  earing 
for  her  husband  and,  in  particular,  running  iq)  and  down  the  stairs  that 
was  the  cause  of  her  breakdown.  When  her  condition  improved  she 
requested  her  discharge  in  order  to  try  again  to  look  after  her  husband 
and  the  Housing  Committee  very  kindly  agreed  to  transfer  the  coujtle  to 
a new  bungalow.  They  were  discharged  to  occupy  their  new  residence 
and  at  first  appeared  to  be  very  contented.  However,  after  a time,  the 
patient  again  became  dissatisfied  with  her  liome  and  the  condition  of  her 
Imsband  did  not  imj)rove.  Her  condition  deteriorated  again  to  the  point 
that  it  was  tiecessary  to  admit  her  to  hospital  again  and  her  husband 
to  the  Manor  Hospital. 


running 


Two  elderly  spinsfers  had  lived  together  for  manv  years,  forrnerU 

between  them  a successful  small  business.  Both  are  nov  retired.  The 
mental  condition  of  one  lady  aqjieared  to  be  deteriorating.  She  became 
moody  and  difficult,  causing  the  other  much  distress.  The  patient  was 
admitted  after  a period  of  time  to  hospital.  She  is  responding  well  to 
treatment  and  ha.s  regaiiu'd  much  of  her  former  pleasant  manner.  She 
is  a o\\e{  to  go  home  for  occasional  week-ends  and  eventuallv  is  exiieeted 
to  return  then*  iiermanentlv. 


A very  elderly  geiitleiiiari,  living  alone  in  one  room,  having  no  relative-s.  He 
became  extremely  dirty  and  neglecteil,  ceasetl  to  go  out  at  all  and  sank 
abjectly  into  a more  squalid  state.  At  times  be  was  very  confused  and 
became  a nuisance  to  other  tenants.  He  refu.sed  medical  aid  and  it  was 
necessary  to  remove  him  to  hospital  for  bis  own  health  and  safety. 

A severely  subnormal  woman,  aged  52  years,  was  causing  a considerable 
amount  of  worry  to  her  sister  and  91  year  old  mother.  She  was  being 
awkw'ard  and  disobedient  and  was  neglecting  personal  hygiene.  This  be- 
haviour was  having  a detrimental  affect  on  her  sister,  who  was  becoming 
depressed  and  agitated.  The  very  damp  state  of  the  house  was  also  a 
source  of  worry  to  the  family.  The  family  solicitors  were  contacted  with 
regard  to  the  state  of  the  house  and  repairs  were  arranged.  The  ])atient 
was  taken  to  hospital  for  a period  of  short  term  care  which  enabled  the 
family  to  have  a break.  When  she  returned  she  was  far  more  co-operati\'e 
and  the  family  atmosphere  eonsiderably  improved. 

A young  business  woman,  the  mother  of  ffve  children,  has  required  much  care 
and  siq)port  over  a lengthy  ])eriod  of  time.  She  sulfers  from  intense 
unfounded  fears  with  bouts  of  dejm'.ssion  which  occasionally  lead  to 
suicidal  gestures.  Her  business  is  fraught  with  staff  problems  and  financial 
difficulties  which  are  not  helped  by  the  antagonistic  attitude  of  her  parents. 
It  is  felt,  however,  that  the  loss  of  this  business  would  only  retard  her 
eventual  recovery.  Her  husband  is  unable  to  cope  with  the  vicissitudes 
of  her  illness  and  often  reacts  by  becoming  withdrawn.  Efforts  to  hclj) 
by  arranging  hospitalisation  and  a period  of  convalescence  have  broken 
dowm  becau.se  of  her  fearfulness  and  the  demands  of  her  family  and  her 
business.  Useful  help  is  confined  to  listening  to  her  troubles,  giving 
support  and  encouragement,  hel[)ing  to  settle  family  differences  and  giving 
advice  with  occasional  intervention  in  matters  arising  from  her  business 
commitments. 

After-Care. 

The  Mental  Welfare  Officers  made  981  visits  and  dealt  with  521  cases 
as  follows  : — ' 

31  males  were  returned  to  regular  employment. 

14  males  were  found  new  lodgings. 

7 females  found  new  lodgings. 

17  females  were  returned  to  regular  emjiloymenl. 

92  inales  kept  under  constant  supervision. 

71  females  kept  under  constant  supervision. 

40  males  re-admitted  to  mental  hosj)ital. 

25  females  re-admitted  to  mental  hos])ital. 

6 males  persuaded  to  attend  rehabilitation  centn*. 

I 5 males  found  change  of  employment. 

9 females  found  change  of  employment. 

15  males  persuaded  to  continue  with  out-patient  treatment. 

17  females  persuaded  to  continue  with  out-patient  treatment. 

190  cases  visited  at  regular  intervals. 

9 reconciliations  effected. 

3 females  sent  to  convalescent  home. 


. -..I  ..  rvMiiwil  hnntralo'v  on  the  outskirts  of  the  town 

Sm  severe  <lc|,rcs.sion  and  it  was  nxprcssisl  that  ho  would  novot  l,o  ht 
for  lisoharge.  His  rolativos  thoroupon  snrrondorod  Ins  tenancy  ol  the 
bungalow,  but  after  a ,.eriod  of  nearly  three  years  ,n  hospital  the  symp. 
to, ns  subsided  and  his  condition  so  in,,, loved  that  ,t  was  deeded  that 
he  was  lit  to  be  discharged.  A request  was  sent  to  the  Housing  Manager 
for  a bungalow  similar  to  that  which  he  occined  before  his  achmssion 
to  hospital.  Although  no  promises  had  been  given  by  the  Housing 
Department,  they  very  kindly  granted  him  the  tenancy  of  a new  oimgalow. 
He  was  thereii])on  discliarged  from  hospital  and  continues  to  live  in  his 
new  home  very  hajijiy  and  contented. 


A yowng  married  woman,  living  abroad  with  her  hnsband  and  son  aged  four 
' years.  There  was  constant  domestic  strife  and  she  eventually  left  her 
husband,  together  with  her  child,  and  returned  to  her  panuits  in  D(irby. 
After  a short  time  her  parents  comj^ilaincd  t(j  the  Mt'iital  Health  Officer 
about  her  behaviour.  A visit  was  made  and  she  was  found  to  be  in  an 
exceedingly  nervous  state.  The  Mental  Welfare  Officer  was  concerned  for 
the  welfare  of  the  child  and  he  immediately  contacted  her  general  practi- 
tioner, who,  in  turn,  requested  a psychiatric  examination.  After 
examination  the  psychiatrist  recommended  immediate  hospital  admission. 
With  hospital  treatment  the  patient’s  condition  rapidly  imjiroved  and 
she  was  eventually  allowed  home  on  leave.  However,  the  home  environ- 
ment was  most  unsatisfactory  and  quarrels  arose  between  the  patient 
and  her  parents,  particularly  with  regard  to  the  care  of  the  child.  To 
])revent  the  patient  suffering  another  bi’eakdown,  and  with  the  full 
agreement  of  all  concerned,  the  child  was  removed  with  the  mother’s 
consent  to  the  care  of  sym])athetic  relatives.  The  mother  w''as  found 
employment  and  the  case  remains  under  close  observation  of  the  Mental 
Welfare  Officer. 


A man,  aged  53  years,  developed  imaginary  symptoms  of  illness.  He  attended 
a Psychiatric  Out-Patient  Clinic  for  about  twelve  months  without  any 
real  improvement.  It  eventually  became  necessary  for  him  to  be  admitted 
to  hospital.  During  his  stay  in  hos])ital  the  pati('nt’s  wife  was  assisted 
and  advised  regarding  her  financial  comm  it  merits.  The  patient  is  now 
discharged  from  hos})ital  and  has  returned  to  v\’ork  aftiw  bi'ing  off  for 
nearly  twm  years.  He  receives  regular  visits  and  has  not.  so  far.  shown 
any  signs  of  regression. 


A lady,  aged  35  years,  had  a seven*  mental  breakdown  and  was  required  to 
sjiend  a lengthy  period  in  hos])ital.  After  n'furning  home  again  slu*  was 
encouraged  to  take  a commercial  refresher  coursie  She  did  this  (|uite 
successfully  and  has  now  been  a.ssist(*d  to  olitain  inon*  suitable  ('inploy- 

ment.  Up  to  date  she  is  working  well  and  is  much  haiipier  than  she  has 
been  for  a considerable  time. 


lor. 

single  niiin.  ag(‘(l  37  y(‘ars,  who  was  mu'inphm'd,  has  Inaai  a patient  in  the 
Psyeliiatrie  Hospital  on  thna'  oecasions.  His  mother  had  l(“ft  him  a 
(!onsideral)le  amount  of  money,  wliieh  was  paid  to  him  through  a trustee 
at  the  rate  of  tS  per  month  to  subsidise  his  National  Assistance  allowance. 
He  had  b(*conu‘  a nuisance  to  his  trustee,  saying  she  was  taking  money 
which  was  rightfully  his.  The  matter  was  discu.ssed  with  the  trustee  and 
his  .solicitors  and  it  was  agreed  that  the  Mental  Ht'alth  Department  should 
assume  trustce.ship.  The  man  is  now  accompanied  to  the  bank  once  a 
month  and  £8  is  drawn  from  his  account,  30  - of  which  is  reserved  for 
})nrchasing  new  clothes,  etc.  In  this  wa\’  it  is  possible  to  maintain  close* 
supervision. 


woman,  aged  44  years,  was  reported  by  the  h]ducation  Department  for 
neglecting  to  send  her  thrt'c  childn'ii  to  school.  The  report  also  stated 
that  she  appeared  to  be  mentally  disturbed.  She  was  visited  and  found 
to  be  rt'covering  from  a ])hase  of  depression.  The  children  were  clean 
and  well  cared  for,  the  house  was  badly  in  need  of  decoration  and  the 
furniture  was  in  a deplorable  condition.  The  patient  was  co-habiting 
with  a man  whose  employment  kept  him  away  from  home  for  periods 
of  several  days.  The  patient's  mood  quickly  swung  from  mild  deprc.ssion 
to  truculent  over-activity.  She  shouted  obscenities  at  her  children  and 
neighbours,  bc'came  a danger  to  herself  and  to  others  and  eventually  was 
admitted  to  hospital.  During  her  in-patiency  the  co-hal)itee  was  en- 
lightened as  to  her  eondition  and  was  encouraged  to  redecorate  the  house 
and  i:cnew  the  furniture.  Upon  discharge  to  this  improved  environment, 
.she  was  at  first  unsure  of  her.self  and  highly  suspicious  of  visitors.  In  time 
she  became  accustomed  to  the  Mental  Welfare  Officer’s  visits  and  regaitu'd 
confidences  The  family  spent  a happy  Christmas  together  and  the 
childn*n  are  nou  making  good  attendance*  at  school. 
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NUMBER  OF  PATIENTS  REFERRED  TO  LOCAL  HEALTH  AUTHORITY  DURING  YEAR  ENDED  31st  DECEMBER,  1962. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946.  MENTAL  HEALTH  STATISTICS  FOR  1962. 

PREMISES  PROVIDED  AT  31st  DECEMBER,  1962. 
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Dr.  Hunter,  Medical  «u})erintenclent,  Kings^^’ay  Hospital,  Derby,  holds 
a weekly  meeting  taic^li  Mtjnday,  at  which  his  HK'dical  staff,  the  occu23ational 
therapists,  the  liospital  social  workers,  representatives  of  the  Ministry  of 
Labour  and  the  mental  welfare  officers  are  present.  The  admissions  and 
discharges  during  the  iirevious  week  are  discussed  and  information  exchanged 
regarding  jiatients  as  to  their  future,  after-care  and  rehabilitation  in  civil  and 
industrial  life.  In  between  meetings  the  iSupcrintendent  maintains  contact 
by  seeking  the  aid  of  the  mental  welfare  officers  with  regard  to  any  enquiry 
he  wishes  to  be  made  and  by  obtaining  and  forwarding  to  him  any  jiatient  s 
social  history. 


i3y  jiermission  of  the  Medical  Siqierintendent,  the  mental  welfare  officers 
are  allowed  to  see  patients  on  any  day  with  a view'  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern. 
Co-0]jeration  is  readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Siqierintendent,  Medical  Officers  ami 
staff  of  Kingsway  Mental  Hosjiital,  also  to  the  General  Practitioners  and  police 
for  their  help  and  co-operation  in  carrying  out  the  difficult  duties  under  the 
Mental  Health  Acts. 


The  helj)  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also 
that  of  the  National  Assistance  Board  and  the  Ministry  of  National  Insurance 
and  Pensions,  is  greatly  appreciated,  also  that  of  the  W.V.S.  for  siqiplying 
meals  and  clothing  to  sjiecial  cases. 


Subnormal  and  Severely  Subnormal  Patients. 


Guabdianship  and  Supervision. 

At  the  end  of  19(i2  there  were.  404  subnormal  or  severely  subnormal 
persons  under  Non-Statutory  Supervision,  73  being  under  the  age  of  1(3  years. 

Of  the  total  number  of  subnormal  cases,  1(32  were  in  employment,  (37 
were  attending  the  Junior  Training  Centre,  175  were  at  home. 


179  Derby  cases  were  in  25  different  hospitals  throughout  the  country, 

riie  Mental  Welfare  Officers  carried  out  1,283  domiciliary  visits  during 

tlie  yeai-  and  one  ease  was  found  to  be  socially  stabilised  and  no  longer  in 
need  of  cari‘. 


ii  sidt  of  (hese  visits  it  has  been  ^lossible  to  assist  many  subnormal 
i-aseK  in  eniployir.nnt,  donicslic  and  Hnancial  problems. 
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IVY  HOUSE  JUNIOR  TRAINING  CENTRE. 

Rt'port  by  V'.  M.  Robinson,  Siiporvisor. 

I'lion-  art!  Gb  childrt'ii  attondintr  Ivv  House  : — 

Fit’teen  boys  over  IG  and  sevontt'cn  under  IG. 

'Ihirteen  girls  over  Hi  and  twenty-one  under  Hi. 

Eight  new  children  were  admitted  during  the  year. 

The  senior  boys  continue  to  help  with  the  gardens  and  lawns  and  assist 
the  caretaker  in  keeping  window  sills,  ledges  and  paths  clean  and  tidy.  They 
also  look  after  the  jxd  rabbits  and  guinea  pig,  keeping  hutches  clean  and  in 
repair.  Various  iiulu.strial  crafts  have  been  introduced  to  this  group.  These 
include  the  making  of  rubber  link  mats,  mops  and  nylon  j)an  scourers. 

The  senior  girls  have  a laundry  session  each  week.  They  also  help  w ith 
the  morning  “milk  break.” 

It  has  been  possible  to  divide  the  youngest  children  into  two  groups, 
those  with  more  ability  having  more  organised  lessons,  while  the  newcomers 
and  the  low'  grades  have  more  ])lay  and  nursery  activities.  Two  little  girls 
in  the  u|)p(‘r  group  have  made  such  good  i)rogress  that  they  are  to  have  a 
trial  at  the  E.S.N.  school  after  the  summer  holidays. 

Mr.  Enoch  Powell,  Minister  of  Health,  visited  the  Centre  on  June  19th. , 

An  outing  to  Hunstanton  was  arranged  for  Wednesday,  July  4th.  The 
luajority  of  thc!  children  attended.  Our  Christmas  Party  was  on  Friday, 
December  14th,  and  a him  show  was  given  on  March  Gth.  This  had  to  be 
held  over  until  improved  weather  conditions  allowed  the  children  to  return 
to  the  Centre. 


! 
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VIII.— SOCIO-MEDICAL  WORK 


Report  by  Mr.  R.  L.  Carabiiio,  Senior  Social  Caseworker. 

It  is  now  fourteen  years  since  tliis  mcdicabsocial  section  of  the  Health 

Depritmcrt  was  establisisl.  and  looking  “™'°‘ 

recall  a year  more  interesting  or  more  frustrating  than  IJb- 

In  January  of  the  year  the  section  took  in  two  young  intelligent  trainees, 
both  of  whom  were  kein  to  make  social  work  a career  and  to  go  forward  to 
U° Lrsity  training.  That  these  trainees  were  of  exeep  ioiial  quality  was 
obyions,  and  in  onler  that  they  might  play  a msefnl  role  both  were  soon 
rdieying  the  trained  .staff  of  much  routine  work.  Reheyed  of  such  duties,  the 
professimial  workeis  were  alile  to  concentrate  to  a lar  greater  extent  on  case- 
work  with  gratifying  icsults  all  round.  Tlie  build-up  of  w'ork  following  on 
this  (levclopinent  is  well  illustrated  in  the  number  of  cases  dealt  with,  which 
show  a considerable  increase  from  every  source  ; what  cannot  be  so  easily 
shown  is  the  degree  of  efficiency  achievcKl  by  staff  who  A\  ere  exercising  to  > 
the  full  their  own  particular  capacities. 

To  project  from  this  a picture  of  a smoothly  expanding  service  Avould, 
however,  be  quite  incorrect,  for  with  the  departure  of  the  trainees  in  early 
September,  a cut  back  both  in  the  quantity  and,  more  important,  the  quality 
of  the  work  had  to  be  imposed  ; even  so,  one  member  of  the  staff  suffered 
considerable  strain  for  the  last  three  months  of  the  year  and,  though  her 
ultimate  resignation  was  not  entirely  due  to  these  circumstances,  there  is  no 
doubt  that  they  played  a part. 

The  frustration  of  the  year  lies  in  this  enforced  iiolicy  of  “Go,  Stop,  Go,” 
which,  though  justilied  by  the  circumstances,  imposes  both  on  the  patience 
and  confidence  of  those  who  send  us  our  work  and  whose  goodwill  is  a sim 
qua  non.  Awareness  of  the  adverse  effects  produced  liotli  on  hospitals  and  Ij 
general  practitioners  of  a repetition  of  this  situation,  impels  me  to  report : 
that  the  single  greatest  need  at  this  moment  is  for  additional  staff — and  it 
is  to  be  hoped  that  further  ap|iointments  will  be  granted  during  the  current  i 
year. 


Having,  as  it  were,  thus  ventilated  my  deep  concern,  it  is  right  that  Il| 
should  also  report  that  the  two  trainees  concerned  have  to  date  more  than  ' 
justified  the  confidence  placed  in  them  and  that  1 should  record  the  respect  ' 
that  both  these  young  people  engendered  in  all  Avho  came  in  contact  with 
them.  It  is  also  ])leasurable  to  note  that  one  previous  trainee,  on  completion  I 
of  her  university  course,  has  been  acce])ted  for  professional  training  b}'^  the  ■ 
Institute  of  Almoners.  That  this  Authority  should  lie  playing  a vital  part  I 
in  the  producing  of  fully  trained  social  workers  is  greatly  to  its  credit,  and  I 
it  is  to  be  ho])ed  that  there  will  be  further  development  along  these  lines. 


Ihe  lecent  issue  of  Ministry  Circular  HM  (63)  24  has  provoked  some' I 
discussion  witliin  the  service,  and  it  is  ])erhaps  ajijiropriate  to  review  our  i 
arrangements  with  the  hospitals  and  to  note  that  during  1962  the  number  j 
reforrc'd  from  this  source  rose  to  520  compared  v ith  386  in  : 


1961 
those 
those 

the  Hospital  Almom 
to  he  subject  to  various  strains 


Us,  aie  likely  as  a result  of  the  diagnosis  and  prognosis 
loiis  group  are  invariably  made  known 
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to  us  over  the  phono  by  the  Almoner,  tlu'  second  and  third  groups  are  notificnl 
from  three  liospitals  by  discharge  slips  which  contain  all  relevant  information. 
It  is  a system  which,  though  suffering  minor  faults,  on  the  whole  works 
satisfactorily,  and  it  is  to  be  regretted  that  one  major  hospital  cannot  see  its 
way  clear  to  adopting  the  ])rocedure  in  respect  of  grou[)s  2 and  3.  The  method 
of  coping  with  the  recpiasts  macle  on  the  section  is  for  all  patients  falling  in 
group  1 to  be  visited,  for  group  2 to  be  advised  of  our  intention  to  visit  them 
if  they  wish — and  many  prefer  to  visit  the  department,  whilst  group  3 are 
advised  of  our  service  in  such  a manner  that  they  inevitably  respond  if  the}’ 
do  require  assistance.  It  is  in  this  latter  group  that  the  most  surprising 
reaction  is  found,  a high  percentage  responding  to  our  letter  with  one  of  warm 
thanks  for  our  intere.st  and  very  often  requests  which  may  be  comparatively 
simple,  or  extremely  difficult — such  as  rehousitig. 

The  fear  often  expressed  that  patients  discharged  from  hospital  resent 
public  authority  being  informed  of  the  nature  of  their  ilhie.ss  is  in  our  cxp{‘rience 
greatly  exaggerated  and,  far  from  resenting  our  interest,  they  welcome  it  as 
a reassurance  of  support.  I^sychologically  there  aj^pears  to  be  a considerable 
need  for  su])})ort,  and  providing  this  is  given  sensibly  ])atients  are  enabled  to 
overcome  many  })roblems  which  otherwise  might  well  delay  full  recovery. 

A further  welcome  indication  that  the  section  enjoys  “medical”  confidence 
is  given  in  the  fact  that  the  number  of  ca.ses  originating  from  the  general 
j)ractitioners  rose  from  147  in  1{)()1  to  268  in  1962,  and  there  is  every  reason 
to  believe  that  this  process  will  continue  and  that,  as  remarked  earlier,  with 
additional  staff  intere.sting  development  could  take  place.  In  this  connection 
the  trend  reported  last  year  of  cases  requiring  a “])reventive”  approach  l)eing 
referred  more  frc^quently  continued,  and  in  view  of  the  importance  now  being 
attached  to  the  prevention  of  the  break-u{)  of  families  this  aspect  of  our  work 
is  receiving  .some  priority.  Certainly  there  can  be  no  denying  that  undiagnosed 
and  untreated  ill-health,  whore  the  person  concerned  is  Ix'low  par  but  not 
recognisably  ill,  can  plav  havoc  with  marital  and  family  relationships.  Whilst 
not  sharing  in  the  present  vogue  for  relating  everything  to  sex,  a good  deal 
of  misunderstanding,  even  in  well-balanced  marriages,  is  often  attributable  to 
the  fact  that  one  partner  or  the  other  is  far  from  enjoying  good  health.  It 
needs  little  imagination  to  understand  the  chain  sequence  arising  from  such 
situations  which  can  and  does  rapidly  sour  and  distort  family  relationships. 
It  is  in  these  ca.ses  that  the  benefit  of  a nuKlical  social  worker’s  training  is 
emphasised,  enabling  one,  as  it  does,  to  inter[)ret  to  tho  client  the  effect  of 
ill-health  and  the  underlying  motivations  behind  both  their  own  actions  and 
tho.se  of  others.  Lest  this  conveys  an  impression  of  tho  social  worker  as  a 
coldly  analytical  person,  it  must  be  firmly  stated  that  in  this  field  of  ])revention 
and  after-care  the  ability  to  become  emotionally  invoh’cd  is  essential  to 
understanding,  involvement  must  be  .self-understood  and  controlled.  Without 
such  emotional  involvement,  no  worker  can  hojie  to  progre.ss  in  the  art  of 
“Communication”- -which  Dr.  Ainslie  Meares.  writing  in  The  Ixincet  some 
time  ago,  defined  as  falling  into  four  main  channels,  i.e.  literal  vorbal  com- 
munication, unverbalised  phonotation,  extra  verbal  communication  and  non- 
verbal communication.  .Summarised  ver}’  briefly,  this  demands  from  the 
.social  worker,  in  this  instance,  the  ability  not  only  to  understand  when  the 
.straightforward  communication  of  facts  is  being  conveyed,  but  also  to  interpret 
all  the  “grunts,  urns,  ahs  and  sighs”  by  which  we  as  a race  convey  our  fears, 
hates  and  sorrows.  It  also  requires  that  the  medical-.social  worker  recognises 
that  at  various  stages  and  lev^els  of  ill-health  there  is  often  an  im})lied  meaning 
behind  the  use  of  words  as  di.stinct  from  their  logical  content. 


Tlifit  Ccirrvin^  out  tliis  procc^ss  fJfiy  ^^^y  cxliciiisting,  t)oth  montcilly 
and  i)liysically,  cannot  bo  denied  ; it  is  also  scnnewhat  exasperating  to  tliose 
bystanders  w'ho  frequently  demand  that  “we  get  a move  on”  or  imply  that 
we  ought  to  tell  patients'  “what  to  do”  within  a few  brief  moments  of  our 
meeting  them.  Perliaps  this  is  an  appropriate  moment  at  which  to  re- 
emphasise that,  whilst  there  will  always  be  occasions  when  it  is  necessary  to 
act  quickly  and  firmly  on  behalf  of  sick  people,  the  whole  object  of  casework 
is  to  assist  the  {)atient  not  only  to  make  the  best  use  of  community  services, 
but  to  capitalise  his  own  resources  of  intelligence,  character,  etc.,  to  the 
greatest  extent,  for  it  is  in  this  way  that  “de2)endency”  can  be  translated 
into  “independence.” 

As  in  j)revious  years,  there  was  close  and  friendly  co-o})eration  with  the 
Children’s,  Education,  Welfare  and  other  departments  of  the  Authority,  though 
I must  again  regretfully  record  that  we  achieved  little  in  the  way  of  rehousing 
for  patients  whose  social-medical  needs  required  this. 


Number  of  Patients  referred  to  Section. 

Hospitals 
Chest  Centre 
General  Practitioners 
Health  Department 
Local  Authority  Departments 
Voluntary  Agencies 
National  Assistance  Board 
Councillors  ... 

Other  Sources 

Patient’s  Own  Approach 


Diagnosis  of  New  Referrals  only. 

Cancer 

Cardiac  and  Circulatory 
Chest  Conditions  ... 
Debility 
Diabetes 

Gastric  Conditions  ... 

Skin  Conditions 
Orthopaedic 
Gynaecological 
Tuberculosis... 

Mental  Stress  ... 
Neurological... 

Paraplegic  ... 

Rheumatism  and  Arthritis 

Ej)ilep.sy 

Pregnancy  ... 

Other  Conditions 


520 

512 

208 

161 

45 

8 

18 

41 

55 

154 


1,782 


55 

47 

208 

17 

11 

12 

7 

74 


00 

80 

7 

7 

25 


8 


120 


719 


117 


Provision  of  Free  Milk,  Clothing,  etc. 

(){)  I^itients  were  providod  with  froo  tnilU.  Ap[)roximat('  cost  to  Toni- 
mittoo  of  this  milk  is  los.  Od. 

10  Patients  were  helped  with  clothing,  bed  linen,  etc.,  at  a cost  of 
£02  19s.  Od. 


Housing. 

Rocommonded  Priority  Tfousing  ...  ...  ...  . . 4 

R(‘hon.sed  ...  ...  ...  ...  ...  ...  ...  9 


Convalescence. 

0 Patients  were  .sent  for  ])reventive  and  rc'cnperative  convalescence  at  a 
cost  of  approximately  £105  10s.  9d. 

54  Patients  were  also  sent  for  similar  convalese(‘nce  through  voluntary 
and  other  agencies. 


Rehabilitation. 

12  Patients  sent  for  rehabilitation  and  training  through  Ministry  of 
Labour. 


General  Care. 

98  Patients  were  referred  to  the  National  Assistance  Board. 


20 

94 

49 

00 

21 

27 

9 

4 

3 

1 

117 

14 

21 

21 


Mini.stry  of  National  Insuranoe. 
Hospitals. 

General  Practitioners. 

Health  Department  Workers. 
Housing  Department. 

Welfare  Department. 
Education  Departiuent. 
Children’s  Department. 

Moral  Welfare  Workers. 

Legal  Agency. 

Voluntary  Agencies 
Employers. 

Ministry  of  Labour. 
Occupational  Therapist. 
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IX.— MISCELLANEOUS 

Home  Nursing. 

An  analysis  of  the  numbers  and  lypt's  of  cases  dealt  A\uth  during  the 
years  IDf)?— Ihb2  is  a|)pended. 


IDoT 

lOdS 

105!) 

1 !)(1() 

1!)01 

1902 

NuiiiIk'I’  Ilf  eases  on  Register  at 
hegiiming  of  the  period 

422 

4.70 

403 

41.7 

457 

430 

New  eases  during  the  period 

2, (Kid 

1.8(18 

1 .0(1(1 

1..780 

1 .73.7 

1,4.37 

Total  number  of  cases  attended 
during  the  period 

2.4S7 

2,318 

2.0(1!) 

1,!)!)!) 

l.!)!)2 

1,871 

Total  number  of  visits  during 
the  period 

70.274 

(17,30!) 

71.1(13 

00.427 

(1!).7!)4 

02,297 

Tlie  new  cases  during  1962  were  referred  from  the  follo^^'ing  source's  ;• — 


Doctors 

...  1,106 

We  1 fare  Officers 

...  .39 

Hospitals 

26.') 

Transfers 

6 

Relatives 

.6 

A])plications  by  Ralii'iits 

2 

Mid  wives 

12 

CLASSIFICATION 


OF  NEW  CASES  ATTENDED  DURING  THE  YEAR 


Tuberculosis  of  Respiratory  System  . . . , . , . . . . . . , . U 

Complications  of  Pregnancy,  Childbirth  and  Puerperium  . . . . . . . . 12 

Malignant  Neoplasma  (all  sites)  ..  ..  ..  ..  ..  ..  ..  128 

Benign  and  unspecified  Neoplasms  . . . . . . . . . . . . . . 8 

Diabetes  Mellitus  . . . . . . . . . . . . . . . . . . . . 18 

Anaemias  . . . . . . . . . . . . . . . . . . . . . . 40 

Vascular  Lesions  affecting  Central  Nervous  System  . . . . . . . . . . 133 

Diseases  of  the  Eye  . . , . . . . . . . . . . . . . . . 8 

Diseases  of  the  Ear  and  Mastoid  Process  . . . . , , . , . . . . 11 

Arthritis  and  Rheumatism  . . . . , . . , . , . . . . . . 34 

Artcrio-sclerotic  and  Degenerative  Heart  Diseases  ..  ..  ..  ..  152 

Diseases  of  Veins  . . . . . . . . . . . . . . . . . . . . 32 

Acute  Pharyngitis  and  TonsilUtis. . . . . . , , . . . . . . , . 20 

Influenza  . . . . . . . . . . . . . . . . . . . . . . 4 

Pneumonia  . . , . . . . . . . . . . . . . . . . . . . 33 

Bronchitis  . . . . . . . . , . . , . . . . . . . . . . 76 

All  Other  Respiratory  Diseases  . . . . . , . . . . . . , . . . 43 

Diseases  of  the  Digestive  System  . . . . , . . . . . . . . , 120 

All  Other  Specified  and  Ill-defined  Diseases  . . , . . . , . . . . . 12 

Senility  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  117 

Preparation  for  X-ray  . . . . . . . . . . . . . . . . . . 14 

Congenital  Malformations  . . . . . . . . . . . . . . . . . . 1 

Malnutrition  . . . . . . . . . . . . . . . . . . . . . . 1 

Stomatitis  . . . . . . . . . . . . . . . • . . . . . . 2 

Diabetes  Insipidus  . . . . . . . . . . . . . . . , . . . . 1 

Pleurisy  . . . . . . . . . . . . . . . . . . . . . . 8 

Geriatrics  . . . . . . . . . . . . . . . . . . . . . . 3 

Moribund  . . . . . . . . . . . . . . . . , . . . . . 2 

Patients  Dead  on  nurse’s  arrival  . , . . . . . . . . . . , . 2 

Appendicitis,  Hysterectomy,  Hernia  of  Abdominal  Cavity  . . . , . . . . 67 

Diseases  of  Gall  Bladder  and  Bile  Ducts  , . . . . . . . . . . , 13 

Diseases  of  Genital  Organs  ..  ..  ..  ..  ..  ..  ..  18 

Boils,  Abscesses,  Cellulitis,  etc.  , . . . . . . . . . . • . . . . 132 

Diseases  of  the  Skin  . . . . . . . . . . . . . . . . . . 28 

Accidents,  Poisoning  and  Violence  ..  ..  ..  ..  ..  ..  11 

Bedsores  . . . . . . . . . . . . . . . . . . . . . . 6 

Breast  Abscesses  . . . . . . . . . . . . . . . . . . . . 11 

Amputations  . . . . , . . . . . . . . . . . . . . . . . 5 

Orthopaedic  Cases  . . . , . . . . . . . . . . . . . . . . 16 

Mastectomy  . . . . . . . , . . . . . . . . . . . . . . 9 

Gangrene  . . . . . . . . . . . . . . . . . . . . . . 5 

Herpes  Zoster  . , . . . . . . . . . . . . . . . . • . 21 

Gynaecology  . . . . . . . . . . . . . . . . . . • . . . 3 

Burns  and  Scalds  . . . . . . . . . . . . . . . . . . . . 19 

Tracheotomy  . . . . . . . . . . . . . . . . . . . . • . 2 

Renal  Diseases  . . . . . . . . . . . . . . . . . . . . 15 

Mental  Instability  . , . . . . , . . . . . . . . . . . . . 4 

Chronic  Cases  . . . . 114  

Acute  Cases  ..  ..  ..  1,321  1,436 


1,435 


Duriiio  tlie  yt'sir.  o,78ll  visits  to  new  patients  were  made  for  hypodermic 
injections  only.  Details  are  as  follows  : — 
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Streptomycin  : — 

Tuberculosis  diagnosed 

Other  Conditions 
Mersalyl  and  Neptal  ... 

Cardophlin 
Cytamen  ' 

Imferon 
Adrenalin 
Insulin  ... 

Narcotics  and  Sedatives 
Antibiotics 
Durobollin 
Progesterone  ... 

A.T.C.H.  and  other  Corticosteroid  Hormones 
Heparin 

Pitressin  Tarnat 
Thio-Tepa 

I'lie  following  equipment  was  loaned  out  during 


Air  Rings 
Backrests 
Bed  Cages 

Bed  Pans,  P.  & S.  . 
Bed  Pans,  Rubber 
Douche  Cans  ... 
Feeding  Cups  ... 

Hot  Water  Bottles  . 
Mackintosh  Sheets 
Female  Urinals 
Male  Urinals  ... 
Sorbo  Beds 
Lilo  Beds 
Night  Commodes 
Air  Beds 
Air  Pumps 
Sponge  Rings  ... 
Breast  Pumps 
Bath  Chairs 
Fracture  Boards 
Dunlopillo  Mattresses 
Bathroom  Scales 
Arm  Bath 

Male  Urinals,  Rubber 
Raising  Tackle 


Small  Chair  on  Wlieels 


Rubber  Urinal  Bags 
Bed  with  Raising  Tac 
Portable  Washstand 
Hoyer  Hoist  ... 
Alternating  Pressure 
P.C.P.  Mattress 
Bed  Toilet  Aids 
Balken  Beam  ... 


kle 


oint 


I’ad 


Patients. 

Visits. 

6 

334 

3 

16 

83 

1,934 



. — 

50 

605 

Hi 

178 

2 

9 

17 

893 

13 

180 

197 

1,326 

1 

5 

1 

48 

6 

208 

1 

5 

2 

80 

2 

58 

1902 

Stock. 

Cases  Assisted, 

113 

59 

119 

125 

23 

32 

159 

163 

13 

3 

0 

0 

34 

13 

6 

0 

191 

144 

23 

11 

108 

60 

1 

1 

1 

0 

32 

46 

1 

0 

1 

0 

17 

2 

1 

0 

2 

1 

2 

0 

4 

7 

1 

0 

1 

0 

1 

0 

4 

1 

1 

0 

4 

0 

1 

0 

1 

0 

1 

1 

1 

2 

1 

0 

4 

0 

1 

0 

Home  Help  Service — 1962. 

Report  by  Mrs  E.  C.  Baker,  Supervisor. 

During  the  year  1962  tliero  were  9o6  new  and  existing  cases  compared 
with  936  in  1961  and  933  cases  were  dealt  with  compared  with  909  last  year. 


Details  are  as  follows : — 


“S' 

sr 

Assessed 

at 

Assessed  at 

No.  of  applicatio 
received. 

No.  of  cases  atte 

Full  Fee. 

Reduced  Fee. 

Free. 

No.  of  applicatio 

withdrawn. 

Full  Fee. 

S 

fc, 

1 

1 

ft; 

Home  Helps — Maternity 

12 

7 

6 

1 

— 

5 

Domestic  Helps — 

Illness 

54 

52 

24 

28 

— 

2' 

2 

— 

Tuberculosis  ..." 

9 

9 

— 

— 

— 

— 

Aged  and  Blind 

881 

865 

90 

775 

— 

16 

5 

11 

Total  ...  

956 

933 

120 

813 

- 

23 

* 9 

14 

The  detailed  comparison  for  the  years  1957-1962  is  as  follows  : — 


i 

Year. 

Applications 
Received 
(inc.  old 
cases). 

Applications 

Withdrawn. 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

Home  Helps 
Employed. 

S 

I- 
1 « 

1967 

694 

36 

62 

696 

86 

20,699 

ftq 

1968 

748 

31 

89 

628 

89 

22,658 

1959 

822 

63 

76 

683 

90 

24,121 

1960 

860 

57 

94 

709 

100 

27,569 

1961 

936 

27 

122 

787 

107 

27,081 

1962 

956 

23 

120 

813 

109 

26,700 

The  number  of  tlmee-hourly  attendances  made  by  the  Home  Heljje  during 
the  year  was  26,700,  and  1,726  visits  were  made  by  the  Supervisor  and  9 IS  by 

Assistant. 
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During  the  year 


there  were  302  new  cases 


; the  applications  were  made  from 


the  following  sources : — ■ 


Doctors 

Hospitals 

Councillors 

National  Assistance  Board 
Welfare 

Blind  Welfare 

Mental  Welfare 
Social  Welfare  Service 
Home  Nursing  Service 
Health  Visitors 
Housing 
General  Public 


20 

26 

3 

49 

27 

11 

3 

13 

2 

10 


5 


133 


302 


The  reason  for  the  disparity  between  the  rise  in  cases  and  fewer  attendances 
by  the  Home  Helps  is  due  to  : — 

(a)  Absenteeism  occasioned  by  the  bad  weather  and  illness  amongst 
their  families  ; 

(b)  Elderly  people  being  taken  in  hospital  because  of  illness,  and 

(c)  People  having  to  leave  their  homes  due  to  the  damage  caused  bj'  the 
bad  winter  weather. 

Cremation. 

During  the  period  to  31st  December,  1962,  2,515  cremations  were  carried 
out.  01  this  number,  (S69  were  in  respect  of  persons  who  resided  in  the 
Borough  and  1,646  in  respect  of  persons  from  other  areas. 


Epileptics  and  Spastics. 

Incidence  : — 


Year. 

Epileptics. 

Spastics. 

Male. 

Female. 

Male. 

Female. 

1955  

2 

1 

4 

4 

1950  

— 

— 

1 

— 

1957  

2 

3 

— 

— 

1968  

1 

— 

— 

1 

1959  

1 

1 

1 

7 

1960  

— 

1 

1 

1 

1961  

3 

1 

3 

2 

1902  

3 

5 

1 

2 

Total  number  of  cases  in  the  Borough 
(age  0 — 15  years)  known  to  the 
Medical  Officer  of  Health  at  31  /12/62. . 

10 

7 

13 

21 

It  is  not  possible  to  give  the  precise  number  of  persons  suffering  from 
epilepsy  and  cerebral  palsy  but,  having  regard  to  the  information  contained 
in  Ministry  of  Health  Circular  26/53,  it  is  estimated  that  there  may  be  up 
to  28  epileptics  and  possibly  up  to  50  spastics  over  the  age  of  15  years  in 
the  Borough.  Other  known  details  as  at  31/12/62  are  as  follows: — 


Spastics. 

Blind  spastic 


Partially  Sighted  Spastics. 

One  female,  ID  years  old. 
One  boy,  12  years  old. 


1 female. 


Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  5 males,  3 females. 

Maintained  in  Part  III  accommodation  provided 

by  the  Council  ...  ...  ...  ...  2 males,  2 females 

Briefly,  the  facilities  available  under  the  local  health  services  for  the 

area  are  as  follows  : — 


Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners and  hospitals.  Children  under  15  automatically  come  to  the  notice 
of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the 
hospitals  in  cases  of  difficulty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Service  contacts  the  Welfare  Department  at 
least  12  months  before  the  child  reaches  the  age  of  16  years,  so  that  the 
Welfare  Department  is  brought  into  the  picture  at  an  early  age.  Responsibility  i 
for  the  liaison  between  the  School  Health  Service  and  the  Welfare  Department  | 
has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement  I 
appears  to  be  working  quite  satisfactorily.  The  main  difficulty  with  the  | 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  are  afoot 
to  see  whether  a small  unit  can  be  pI•o^’ided  for  those  spastic  children  capable 
of  benefiting  from  treatment  and  education. 

There  is  excellent  co-operation  between  the  School  Health  Service  and  ' 
the  pediatric  services  of  the  hospitals. 


Blind  Welfare. 


The  following  information  is  supplied  by  Mr.  L.  VV.  Horton,  Chief 
Kxecutive  Officer,  Welfare  Department. 


Number  of  blind  persons  on  register  at  31-1 2-bl 
New  patients  added  to  register  during  li)()2 
Transfers  into  the  Borough  from  other  areas 


...  2Sb 
42 
4 


Number  of  blind  persons  reported  as  having  died  ...  47 

Transfers  out  of  the  Borough  to  other  areas  ...  ...  (> 

Transfer  from  Blind  to  Partially  Sighted  Register  ...  — 


Number  of  blind  persons  on  register  at  31-12-62  ... 

Number  of  children  of  school  age  included  in  above  ... 
Number  of  partially  sighted  persons  on  register  at 
.Sl-iono 

•••  •••  •••  •••  •••  ••• 
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Details  of  blind  persons  on  register  at  31/12/62  are  as  follows: — 

Age  Periods  of  Registered  Blind  Persons. 


Age. 

0- 

. 

1- 

2- 

3- 

4- 

6- 

11- 

16- 

21- 

30-  1 40- 

50- 

60- 

65- 

70 -t- 

Total. 

M. 

1 

1 

— 

3 

4 1 6 

14 

6 

17 

68 

119 

F. 

— 

— 

— 

— 

2 

2 

1 

.3  9 

16 

8 

19 

100 

100 

Total 



1 



2 

4 

7 14 

' 

.30 



14 

30 

108 

279 

Age  at  Onset  of  Blindness. 


Age. 

n_ 

1- 

2- 

3- 

n-  11- 

16- 

21- 

30- 

40- 

.50- 

60- 

65- 

70-f 

Un- 

known 

Total. 

M. 

10 

1 

_ 

_ 

.5  , 1 

4 

6 

0 

8 

1 

11 

11 

10 

46 

119 

F. 

13 

— 

““ 

— 

7 ! 

1 

2 

1 

2 

4 

11 

20 

1.5 

10 

08 

1 

100 

Total 

23 

_ 

— 

3 

5 

8 

10 

19 

31 

20 

20 

1 

1.4 

1 

279 

126 


Children,  Age  und'^r  16. 


Under  2. 

Age  2—4. 

Age  5 — 15. 

• 

Jtesident 
in  tcit 

Educable. 

In- 

educable. 

Educable. 

Ineducable. 

c 

••• 

1 

►ci  « 
<-  c 

S 

t 

° 2 
■i-l 

•I 

Attending  1 

Schools.  1 

Other 

Schools, 

Not  at 
School. 

In  Menial 
Hospitals 

or  M.D. 
Institutions. 

At  Home  or 
elsewhere. 

— 

a 

< 

H 

z 

<0 

o i 

V I 

•S  o 

s 

CQ 

Home  or  Elsewhert 

£ -2 
S K 

•so? 
1 s 

^ O 

«0 

o 

s 

o 

In  Mental  Hospit 
M.D.  Institui 

i 

Or 

V. 

o 

g 

o 

Blind  but  no 
other  Defects. 

Blind  ivith  no 
other  Defects. 

Blind  but  no 
other  Defects. 

Blind  ivith 

other  Defects. 

I Mind 

1 ivith  multiple 

1 Defects. 

Blind. 

Blind 

with  multiple 

Defects. 

O 

H 

M. 

1 

— 

— 

— 

— 

1 

2 

F. 

— 

1 

_ 

_ 

1 

— 

— 

— 

— 

2 

Total 

1 

1 

~ 

1 

— 

1 

4 

No.  of  Ftrson.f  registered  under  the 
Disabled  Persons  (Employment)  Act, 
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Occupations  of  Employed  Blind  Persons. 


Mat  Makers  db  Chair  Sealers 

and  Basket  Makers. 

Clerks  and  Typists. 

Newsagent. 

Factory  Operatives. 

Massage  and 

Physio- Th  erapy. 

K 

U 

C 

a 

< 

Piano  Tuners. 

Packers. 

Telephone  Operators. 

Other  Open  Employment,  | 

— 

S 

1 

u 

■2 

Total. 

Within  Workshops  for  the  Blind 

2 

2 

In  Approved  Home  Workers 
Sc&eineB 

. 

- 

Others  not  Pastime  Workers  ... 

1 

3 

1 

3 

1 

— 

1 

10 

1 

— 

21 

Total  

3 

3 

1 

3 

1 

- 

1 

10 

1 

23 

Physically  and  Mentally  Defective  and  Mentally  Disordered— All  Ages. 


(“) 

(6) 

(C) 

(d) 

(fi) 

./) 

Not  included  in 
(a)  to  (/)  but 
combination  of : — 

■< 

' Mentally 

Disordered 

Mentally 

Defective. 

Physically 

Defective. 

Deaf  withe 
Speech. 

Deaf  with 
Speech. 

. 

■a  C 

^ s 

(6).(c) 

and 

(/) 

(a) 

and 

(c) 

(a) 

and 

(e) 

(a) 

and 

U) 

ib) 

and 

(c) 

o 

H 

M,  ... 

1 

2 

() 

14 

— 

— 

1 

1 

1 

27 

F.  ... 

3 

•> 

8 

2 

13 

— 

— 

— 

1 

— 

29 

Total  ... 

4 

4 

14 

— — — — 

3 

2 / 

— 

— 

1 

2 

1 

50 
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Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year- 

Age  at  Onset  of  Blindness. 


' 0- 

, 

1-  ' 2- 

o 

o- 

1- 

5- 

11- 

16- 

21- 

i 

30-  ' 40-  , 60- 

60- 

65- 

70 -f- 

Total 

M.  — 

1 

— — 1 

1 

2 

15 

20 

F.  1 1 

t 

1 

— ! — 1 3 

! 

— 

2 

16 

22 

Total'  1 

' 

1 

1 

' 

1 

i 

1 

4 

31 

42 

The  Local  Authority  employs  three  visitors  and  teachers  of  the  blind 
all  holding  the  qiial ideations  of  the  Association  of  Colleges  for  Teachers  of 
the  Blind,  and  a trainee  visitor  and  teacher. 

Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness. 
Home  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
and  residing  within  the  Borough.  Social  amenities  are  made  known  and 
used  whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any 
who  may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which 
is  such  as  to  increase  the  disability  of  blindness.  For  a small  charge  a home 
help  is  provided  where  necessary.  Arrangements  are  also  made  for  the 
provision,  licensing  and  maintenance  of  wireless  sets,  and  also  the  provision 
of  dog  licences  and  omnibus  passes. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
Centre,  Guildhall,  Market  Place,  where  instruction  is  given  in  pastime 
occupations,  or  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed. 

The  sitting  room  at  the  Centre  is  light  and  warm  and  contains  a number 
of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people  spend  many 
happy  hours,  and  on  Thursday  afternoons  a reader,  kindly  recruited  by  the 
VV'.  V.S.  comes  along  to  give  a short  session  of  interesting  stories.  An  instruction 
class  in  Old  Tyme  Dancing  is  held  on  alternate  Thursdays. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
staff:  Braille  reading  and  writing.  Moon  reading,  sea-grass  seating,  cane 
seating,  rug  making,  hand  knitting,  bead  work,  straw  plait  work,  string  bag 
making. 

Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year. 
Motor  coach  outings  arc  arranged  throughout  the  summer.  The  two  most 
important  events  of  the  year  are  the  annual  outing  and  Christmas  ])arty 
which  are  provided  by  the  Local  Authority. 

Provision  is  also  made  for  an  annual  summer  holiday  of  one  week,  which 
is  taken  collectively  and  under  the  supervision  of  the  Blind  Welfare  staff. 
In  this  way  much  ])ieasure  has  been  given  to  many  ])eople  who  would  otherwise 
never  have  left  their  home  town,  and  as  half  the  cost  is  bortui  l)y  the  W(‘lfare 
Coimnittee  and  tin*  other  half  by  the  blind  person,  the  charg(>  is  delinitely 
within  the  reach  of  all  concerned. 
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• for  the  bliiid  takes  the  form  of  a monthly 
Another  additional  ser^ce  lo 

Chiropody  Clinic,  which  is  ‘ attending  allows  approximately  half 

9.0  a.ni.  to  5.0  p.m.  The  ^Pvays  fully  booked.  A charge 

and  hour  for  each  patient,  ai  ^ ^,ay  be  considered  necessary 

of  3/6  per  person  covers  any  treatment 
at  the  time  of  appointment. 

Registration  of  blind  persons  Jy^  with  the 

Kyo  ennic,  ,,e  Ministry  of  Health 

r— -n  lu).  s ^ tt 

rriir- 

to  visit  them  in  their  homes. 

Records  are  now  kept  of  all  observation  cases,  i.e.,  persons  likely  to  go 
blind  within  the  next  four  years  following  the  date  of  examination. 


The  many  demands  in  the  field  of  Blind  Welfare  seem  to  be  ever  increasing 
and  some  of  our  duties  must  be  left  with  seemingly  insufficient  attention,  but 
we  are,  nevertheless,  happy  to  report  that  despite  the  many  office  and  routine 
tasks  which  must  be  carried  out,  we  w’ere  able  to  make  a large  number  of 
visits.  These  include  visits  to  blind  persons  in  their  homes,  visits  to  various 
hospitals,  and  numerous  appointments  with  doctors  and  dentists  on  behalf 
of  blind  persons. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para  7 (c)  of 
Forms  B.D.8  recommends: — 

Cause  of  Disability. 

Cataract. 

Glaucoma. 

Jietrohntal 

Fibroplasia. 

Other. 

(a)  No  treatment: — 7 



1 

_ 

(i 

(6)  Treatment  (medical,  surgical  or 
optical) : — 49 

12 

13 

24 

(ii)  Number  of  cases  at  (i)  (6)  above  which 
on  follow-up  action  have  received 
treatment 

8 

9 

— 

l(i 

Section  47,  National  Assistance  (Amendment)  Act,  1951. 

TIuw  oases  wore  ml.uiUoit  to  Manor  Hospital  uniU-r  tills  Section. 
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AMBULANCE  SERVICE 

Mr.  C.  V.  Rohorts,  Transport  Manager,  reports; — 


Use  of  Service. 

The  increase  in  the  number  of  case.s  carried  has  continued,  being  3.0% 
above  1901,  with  a mileage  inerease  of  o.S^'o. 


Vehicles. 

The  authorised  size  of  the  fleet  has  not  changed,  but  during  the  \’ear 
two  dual-juifpo.se  vehicles  were  purcha.sc'd,  to  replace  one  ambulance  and  one 
car.  The  new  composition  of  the  fleet  is,  tlu'refore,  five  ambulances.  si.\ 
dual-pur])o.se  vehicles  and  one  car. 


Personnel. 

The  staff  now  consists  of  one  Superintendent,  five  shift  leaders  and  29 
ambulance  drivers. 


Patients  Carried. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

• • • 

1,675 

297 

1,972 

Other  cases  ... 

• • • 

...  20,067 

35,025 

55,092 

21,742 

35,322 

57,064 

Mileage. 

Sitting  Case 

Amlnilances. 

Vehicles. 

Total. 

With  patients 

. . . 

...  72,840 

113,986 

186,826 

Midwifery  apparatus 

... 

84 

926 

1,010 

Other  journeys  (including  fruitless)  1,445 

2,998 

4,443 

74,369 

117,910 

192,279 

Co-operation,  etc. 

I am  glad  to  place  on  record  again  my  apj^reciation  of  the  valuable 
a.ssistance  of  members  of  the  British  Red  Cross  Society  and  St.  John  Ambulance 
Association,  acting  as  escorts  for  some  of  the  long-distance  journeys  by  public 
transport. 

Ready  co-operation  and  help  have  also  been  given  by  hospitals,  doctors, 
other  ambulance  authorities,  and  the  staff  of  British  Railways. 


PUBLIC  SWIIWMING  BATHS 


Tlie  swimming  jwol  facilities  provided  in  Derby  are  as  follows  : 
,or  sw'iraming  nools-three  100  ft.  long  with  varying  widths  of  30,  3. 


Fourri 

indoor  swimming  pools-three  100  ft.  long  witl.  varying  wnitns  or  oo,  32  and  I 
4U  feet  and  tlie  fourth  a new  shallow  watei  teaching  pool  60  ft.  by  24  ft., 
bv  2 ft.  9 ins.  in  depth.  Provision  of  the  new  teaching  pools  is  a first  step 
towards  meeting  the  ever- increasing  demand  for  additional  swimniing  facilities.^ 


The  water  supplying  the  pools  is  a blend  from  the  Derwent  Valley  andl| 
Little  Eaton  and  is  supplied  by  the  South  Derbyshire  Water  Board,  who. 
soften  and  pre-treat  it.  Before  being  passed  through  sand  biters  under  pump  ' 
pressure  the  water  is  treated  with  chemicals.  xA.fter  filtration  the  v'ater  iS' 
heated,  and  sterilized.  Liquid  chlorine  is  the  sterilizing  agent  and  to  provide- 
the  modern  method  of  “Breakpoint  Chlorination”  (at  least  three  parts  free, 
chlorine  to  1 part  combined)  which  ensures  rajiid  extermination  of  bacteriay,)| 
clear,  attractive  pool  water,  odour  free  bath  halls,  and  long  filter  runs  betweenij 
cleaning  the  filter  beds,  with  resultant  economy  in  fuel,  water,  and  chemicals...! 
Filter  beds  are  cleaned  or  “back-washed”  on  average  once  a week  by  reversing.:j 
the  normal  direction  of  water  flow  to  waste  drains,  and  so  carrying  the  dirttl 
arrested  by  the  filters  to  main  sewers.  I 


To  ensure  that  pool  water  is  both  safe  and  attractive  to  bathe  in,  watern 
samples  are  taken  from  all  pools  every  two  hours  and  tested  for  bicarbonateo 
alkilinity,  Ph.  values,  and  free  and  combined  residual  chlorine.  To  cope  withi 
this  twenty-four  hour  a day  problem,  a combination  of  the  latest  methodgs 
of  water  testing  is  used,  i.e.  the  Lovibond  Comparator  together  with  thee 
Palin’s  Tablet  Tests. 


X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 


BY 

Mb.  R.  DAV'II'^S,  (Jiuek  Rubijc  Health  Insbeotob. 


GENERAL. 

It  ha.s  boon  iini)ossil)lc  now  for  a number  of  yeans  to  avoid  mention  of 
continued  difficulties  in  the  department  due  to  tlie  persistent  staff  sliortage  ; 
nevertheless  every  effort  has  been  made  to  ensure  as  far  as  possible  that  the 
public  did  not  suffer  in  any  way  as  a result  of  the  vacancies  in  the  establi.shment, 
and  it  is  with  these  facts  in  miiul  that  1 am  pleased  to  pay  tribute  to  the 
work  carried  out  by  all  tlie  inspectors  during  the  year.  Des])ite  difficult  and 
at  times  extremely  frustrating  conditions,  they  have  been  loyal  and  hard 
working  and  have  co-operated  at  all  times  when  extra  work  \\as  necessary, 
and  no  effort  was  sparerl  to  give  the  public  the  services  they  required.  Coupled 
with  this  I should  like  to  add  my  appreciation  of  the  helpful  work  done  by 
the  student  inspectors  in  carrying  out  many  routine  duties  for  the  inspectors, 
and  also  my  thanks  to  the  clerical  .staff,  without  whoso  continued  co-operation 
and  tolerance  the  effectiveness  of  the  department  could  not  be  maintained 

Concentration  was  made  on  the  main  ])riorities  of  housing  and  slum 
clearance,  clean  air,  and  a hundred  per  cent,  meat  inspection,  other  duties 
being  dealt  with  as  best  possible  with  available  staff.  One  aspect  of  the  work 
of  the  department  which  gave  ri.se  to  considerable  concern  was  tlie  inability, 
due  to  the  aforesaid  shortage  of  trained  and  qualified  staff,  to  exercise  full 
control  and  supervision  of  the  increasing  number  of  food  premises  in  the  town. 
It  is  probably  true  that  there  is  an  increasing  awarene.ss  of  the  importance 
of  food  hygiene,  both  in  the  food  trade  and  in  the  minds  of  a large  part  of 
the  general  public,  which  is  reflected  in  the  tremendous  increase  in  the  amount 
of  food  pre-packed  before  exposure  for  sale  and  the  rapid  growth  in  the  number 
of  clean  and  attractive  self-service  storeys  which  appear  to  appeal  to  the 
discriminating  public.  The  trend  is  welcome  as  it  tends  to  cut  down  un- 
necessary handling  of  food  and,  of  course,  forces  the  smaller  shops  to  improve 
their  general  conditions  if  they  are  to  survive  this  competition.  However, 
daspite  the  obvious  improvement  in  this  aspect  of  the  food  industiy,  there 
still  remains  a vast  amount  of  food  which  hae  to  be  handled  by  human  hands 
prior  to  consumption  in  such  placi^s  as  restaurants,  cafes,  snack-bars,  canteens, 
confectionery  shops,  public  houses,  etc.,  and  it  is  with  some  concern,  therefore, 
that  it  has  to  be  reported  yet  again  that  it  was  found  impossible  to  devote 
as  much  time  as  I would  wish  to  the  regular  supervision  and  inspection  of 
these  premises. 

The  inspection  and  control  of  houses  in  multi-occupation  was  brought  to 
a standstill  soon  after  a promising  start  had  been  made  on  this  increasingly 
urgent  branch  of  tlu^  duties  of  tlie  department  due  to  the  departure  of  an 
expiTienced  inspector  to  another  authority  and  the  inevitable  failure  to  niplace 
him.  Obviously  one  can  only  feel  frustration  and  regret  in  having  to  re[)ort 
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i-  . ;i  i,w.u.-t,ors  has  helped  iti  some  respects 
in  this  vein.  'I'lnj  soino  difficiill  i(«,  hecan.so  coTisidcrable 

inllu-r<n.tincMv„th  w„rl<  and  much  time  of  the  .senior 

siincrvision  was  sini  mniit 
stall  was  taken  ii))  for  tl^'s  purpose. 

. • . tint  the  present  trainee  sclieme  will  eventually  resolve  the 

It  IS  h()|)('d  that  tJu  ] ^ nature  and  conception, 

acute  stall  shortage  ’ j to'  alleviate  the  immediate 

nv  mi  l niSi  tzanlous  to  rely  entirely  on^his  a^oroaeh 

(hthciilty,  and  ite  ^toffine  nroblem,  which  is  undoubtedly  the 

L^noHousT,  ,po  iiV«^  to  |,ri>grc»sivo  policy  in  the  department.  Over  the 
; n n l or  of  vears  recmlar  advertisements  m the  national  journals  have 
Imnpletclv  failclto  rc.,,hme  any  inspectors  who  left  to  other  local  anthor.t.cs 
for  higher  salaries  and  more  attractive  inducements  and  amenities.  Imrther- 
more"we  have  no  guarantee  that  jmpils  now  lienig  trained  will  remain  after 
qualification,  and  it  is  becoming  increasingly  obvious  m the  light  of  all  these 
circumstances  that  a reorganisation  of  the  admini.strative  structure  will  be 
necessarv  with  a view  to  providing  an  opjiortunity  for  internal  jiromotion  as 
an  inducement  to  retain  qualified  and  ex])erienced  staff  Avithin  the  department. 


HOUSING. 


Slum  Clearance. 

Only  steady  progress  in  the  inspection  and  re]iresentation  of  unfit  houses 
in  clearance  areas  was  made  during  11)62,  a total  of  181)  houses  being  so  included, 
of  which  150  represented  the  third  phase  of  the  Brook  Street  Clearance  Scheme. 
This  compares  with  a requirement  for  representation  of  at  least  300  houses 
per  year  if  the  Council’s  slum  clearance  jirogramme,  already  extending  over 
10  years,  is  to  be  completed  within  the  jieriod  agreed  with  the  Minister  of 
Housing  and  Local  Government. 


Confirmation  of  the  Brook  Street  Compulsory  Purcha.se  Order,  which 
contained  248  unfit  hou.ses  and  53  other  buildings,  was  received  in  December, 
and  it  was  anticipated  that  rc'housing  would  commence  early  in  1063. 

It  is  jileasing  to  record  that,  with  tlu'  excejition  of  one  very  minor 
modihcation,  the  houses  shown  as  unlit  on  the  jilan  were  all  conliVmed  as 
unlit  houses  by  the  Minister. 


Housgs  in  Mu  Iti -Occupation. 

rise  to  more'middn^”^  <'^sj)ect  ()f  housing  conditions  which  continues  to  gi 
r!ili<lo,,rhr..;o  , l'  Of  " hat  was  once  high  H.-, 

lieulaHy  where  .al™,/’!'":; pr 

st.ated  that  it  eale'us  t'jw  m'.e'?f*  to  the  then  new  Housing  Act,  IIHII,  ai 
ev.T-growing  |m>hlein  t-^saiy  toots  to  do  the  joh"  in  relation  to  tl 


'Powards  tho  end  of  tlu*  year  it  iKitanie  |K)ssil)lc‘  to  place  one  public  health 
inspector  on  this  work  part-time  and  we  were  encouraged,  in  dealing  with 
certain  houses  occupied  by  Pakistanis,  with  the  co-oj)eration  we  w'cre  receiving 
from  them,  although,  as  anticipated,  this  branch  of  our  work  was  found  to 
be  extremely  arduous  and  time-consuming.  Alas,  within  a few  weeks  a further 
inspector  left  the  department  and  inspection  of  these  houses  ceased  abru|)tly. 
Meanwhile  the  problem  grows  larger  and  more  complex  every  day. 

Improvement  Grants. 

Applications  for  Stamlard  Grants  showed  a further  slight  decline  during 
the  year,  a total  of  254  applications  being  received,  of  which  238  were  a])proved. 

In  the  late  summer  the  Minister  of  Housing  and  Local  Government 
issued  circular  42  52,  in  which  he  stressed  tin;  desirability  of  local  authorities 
seeking  to  improve  houses  by  street  or  area.  At  the  end  of  the  year  this 
proposed  policy,  which  would  of  course  involve  the  Council  in  the  payment 
of  discretionary  grants,  w'as  under  active  consideration. 

A number  of  houses  owned  by  the  l^irks  Committee,  which  were  necessarily 
scattered  and  in  some  cases  sited  away  from  main  sewerage,  were  inspected 
and  |)roposals  were  made  to  the  Council  for  their  im])rovement  with  the  aid 
of  contributions  from  the  Ministry  of  Housing  and  Local  Government  under 
the  provisions  of  the  Housing  (Financial  Provisions)  Act,  1958,  and  the  House 
Purchase  and  Housing  Act,  1959.  Work  was  in  progress  on  these  schemes 
at  the  close  of  the  year. 

Although  individual  schemes  seemed  exj)ensive,  these  improvements  are 
not  only  desirable  in  themselves,  but  it  is  vital  these  days  in  the  war  against 
vandalism  in  our  })arks  to  have  men  resident  on  the  job,  and  the  offer  of  a 
t(aiancy  of  a modernised  house  on  a park  goes  a long  way  towards  securing 
the  services  of  loyal  and  satisfactory  employees. 


House  Purchase  and  Housing  Act,  1959. 

Standard  Grants. 

Applications  received  during  year 
Applications  approved 

Applications  rejected  on  planning  grounds 
Applications  withdrawn  by  applicants 


254 

238 


7 

9 


Circular  No.  54/55  of  Ministry  of  Housing  and  Local  Government. 

Advice  to  intending  house  purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
1,(K)7  enquiries  were  made  during  the  year  by  persons  seeking  information  as 
to  whether  particular  houses  would  bo  included  in  Slum  Clearance  Schemes. 


Housing  Act,  1957,  Section  42. 

Number  of  clearance  areas  declared 
Number  of  houses  in  areas 
Number  of  families  re-housed 
Number  of  houses  demolished 


189 

64 

100 


Housing  Ad,  1957,  Sedions  16  and  17. 


dw:..  ho, .SOS  which  0«cia.  Rep— io^ 

M r^Thfuses  for  whichDomolition  Orders  were  ^rved... 

“ of  Srs  for  which  Closing  Orders  were  made  ... 

Number  of  families  re-housed  ...  " 

Number  of  houses  demolished 


Rent  Act,  1957.— First  Schedule. 

Part  I— Applications  for  Certificates  of  Disrepair 

Number  of  applications  for  certificates  

Number  of  decisions  not  to  issue  certificates 

Number  of  decisions  to  issue  certificates  

(a)  m respect  of  some  but  not  all  defects 

lb)  in  respect  of  all  defects  ...  ...  •••  ••• 

Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule 

Number  of  undertakings  refused  by  Local  Authority  under 
proviso  to  paragraph  5 of  the  First  Schedule 

(6)  Number  of  Certificates  issued 


(1) 

(2) 

(3) 


(4) 

(5) 


2 


Part  II— Applications  for  Cancellation  of  Certificates. 

(7)  Applications  by  landlords  to  Local  Authority  for  cancella- 

tion of  certificates 

(8)  Objections  by  tenants  to  cancellation  of  certificates 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection 

(10)  Certificates  cancelled  by  Local  Authority  ... 


16 

12 

4 

28 

56 


8 


2 


1 


1 


1 


The  following  information  is  supplied  by  Mr.  E.  H.  Gregory,  Housing 
Manager: — 


Number  of  Dwellings  provided  by  Derby  Corporation  and  let  on 
weekly  tenancy. 


Housing  Statistics  at  81st  December.  1962. 


Within  the  Borough  ... 
Outside  the  Borough... 


Classification  : 

One  Bedroom  ... 
Two  Bedrooms 
Three  Bedrooms 
Four  Bedrooms 


11,191 

5,102 


Total  ...  16,298 


954 

8,984 

11,222 

188 


Total 


16,298 


Number  of  Dwellings  built  in  1962  by  Derby  Corporation. 


Within  the  Borough  ...  ...  ...  ...  52 

OutHiclo  the  Borough...  ...  ...  ...  160 

Total  ...  212 

By  other  persons  or  bodies  within  the  Borough  23 


Houses  allocated  during  the  year  for  the  following  purposes. 

Slum  Clearance  ...  ...  ...  ...  SS 

Tuberculosis  ...  ...  ...  ...  ...  2 


INSPECTIONS  AND  NOTICES. 

The  Department  received  1,294  complaints  during  tlie  year,  chiefly 
relating  to  liousing  disrepair. 

2,775  visits  and  inspections  were  made  and  particulars  of  the  work  that 
has  been  carried  out  in  compliance  with  Preliminary  and  Statutory  Notices 
under  the  provisions  of  the  Public  Health  Act  are  contained  in  the  following 
table  ; — 


Dwelling  Houses. 


Roofs 

...  Stripped  and  Reslated 

22 

Repaired 

90 

Chimney  stacks 

...  Rebuilt 

7 

Repaired 

16 

Pots  renewed... 

20 

Eavesgutters 

...  Renewed 

19 

Repaired 

47 

Rainwater  pipes 

Provided 

1 

Renewed 

1 1 

Repaired 

31 

Walls 

...  Rebuilt 

2 

Doors 

...  Repaired 

2 

Plaster 

...  Ceilings  renewed 

1 

Ceilings  repaired 

29 

Walls  plavStered 

23 

Floors 

...  Relaid 

7 

Repaired 

13 

Firegrates 

Renewed 

5 

Repaired 

10 

138 


Windows 

Renewed 

Repaired 

Sashcords  renewed 

... 

Water  supply 

Fittings  repaired  or  renowned 

... 

Wash  coppers 

. . , Repaired 

Sinks 

...  Renewed 

• • • 

Waste  pipes... 

...  Renewed 

Repaired 

Drains 

...  Reconstructed  

Repaired 

Cleansed 

Manholes  provided 

Ventilation  Shafts  renoAved  or  repaired 
Inspection  chamber  covers  rencAved 

Water  closets 

...  W.C.  structures  rebuilt 

W.C.  structures  repaired  ... 
Fittings  reneAved 

Fittings  repaired 

... 

Paving 

...  Yard  paving  repaired 

Yard  surfaces  repaired 

Offensive  Accumulations  Removed  ... 

. . • 

COMMON  LODGING  HOUSES. 

Number  on  Register 

Number  of  rooms  registered  for  sleeping 
Number  of  lodgers  provided  for 


14 

23 

60 

2 

1 

9 

7 

7 

3 
21 

234 

4 
7 

13 

1 

34 

31 

36 

4 

1 

2 


3 

38 
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OFFENSIVE  TRADES. 

The  following  offensive  trades  are  carried  on  in  the  Borough  : — 

Fellmonger  1 

Rag  and  Bone  Dealer  4 

Soap  Boiler  1 

Tripe  Boiler  ...  l 


ATMOSPHERIC  POLLUTION. 

The  Clean  Air  Act,  1956. 

1 regress  under  this  Act  has  been  maintained  throughout  the  year. 
On  the  industrial  side  the  following  are  noted  : — 

Boilers  discontinued 


Hand-fired  boilers  changed  to  oil  or  automatic  firing 
Boilers  renowned 


Automafic  stokers  renewed 
Grit  arrestors  fitted 


3. 
5 1 
31 
1 
1 


130 


Diiriiijj;  1002  tlu‘  No.  I Smoke  Coiitrdl  Order  l)eeam(*  o|)(‘!'ative  and  the 
No.  2 and  No.  3 Orders  wen*  both  eonlirnu'd.  An  Order  was  made  aOecting 
land  in  llie  Alvastoii  Ward  on  which  3S  bungalow.s  are  to  he  constructed 
and  a fifth  order  covering  the  .second  half  of  the  Norinanton  Ward  was 
submitted  to  the  C'ouncil  in  Deceml)er,  1002. 

At  3 1st  December,  1002,  the  position  was  as  follows  ; — 

Premises  in  Orders  operative  ...  ...  ...  ...  ...  1,500 

Premises  in  Orders  confirmed  but  not  oj)erative  ...  ...  3,025 

Premises  in  Orders  submitted  but  not  confirmed  ...  ...  1,070 

6,807 


Public  local  enquiries  were  held  in  respect  of  the  No.  2 and  No.  3 Areas 
during  the  year. 

Measurements  of  atmospheric  pollution  continue  to  be  taken  both  by 
standard  deimsit  gauges  and  by  dail}'^  volumetric  filters  and  results  for  the 
year  an*,  tabulated  : — 


DAILY  VOLUMETRIC  FILTER  READINGS. 


flKSUL'I’S 


N MR'HOt;R.^.MMES  PER  CURIC  METRE. 


A V BRACK 

Figures. 

I’KAR  TKKK  Pt 

)L1CE  STATION. 

NORMANTON  CLINIC. 

SMOKE. 

.SULPHUR. 

SMOKE. 

SULPHUR. 

January 

443 

347 

214 

224 

F’ef)ruary 

32') 

314 

148 

171 

March 

392 

410 

204 

243 

.‘\pril 

2IS 

223 

no 

141 

Miiy  

144 

I7S 

80 

128 

June 

4!» 

117 

23 

73 

■Inly  

bit 

121 

44 

88 

August 

(14 

!>2 

— 

— 

September  . . 

147 

101 

00 

08 

October 

3114 

244 

l.•)3 

147 

•Novemlx'r  . . 

444 

428 

.■)33 

200 

Decern Ix'r  . . 

b(>4 

480 

321 

3.34 

TOTAL  

3.203 

3,124 

1,002 

1.010 

AVERAGE 

207 

200 

178 

174 

Eaulty  instrument. 


1 4(1 


,l„rin2  tho  year  n,  form  a Clean  Air  Committee 
A„  j;;“'‘,,4|,,,,t,ri„g-loeal  authoritien.  Unfort, mately  not 

made. 

T I,'  , the  Clean  Air  Act  generally,  it  cannot  be  too  often  reiterated 

that  ; I'ctpe  and  — n ^ "vra 

p0K!,tont'^s.n<  amlTwaa  suggested  that,  because  the  Act  does  not  deal 
d vehicle  exLusts  and  only  brings  about  a small  rednct.on  ,n  sulphur, 
:.ntkc  control  areas  are  something  of  a confidence  trick.  To  nd  our  town 
of  smoke  is  a worthwhile  end  in  itself,  and  is  the  one  aspect  of  environmental 
hygiene  which  until  comparatively  recent  years  had  seareely  been  tack  ed. 
To  say.  in  effect,  that  because  it  is  impossible  to  do  everything  at  once  then 
nothing  should  be  done  at  all  is  a philo.sophy  of  despair. 


The  Noise  Abatement  Act,  1960. 

With  the  increasing  awareness  of  the  jniblic  of  the  facilities  available  for 
tlie  abatement  of  noise  nuisances,  the  number  of  complaints  received  increased 
during  the  year  and  indications  are  that  this  aspect  of  the  public  health 
inspector’s  duties  will  demand  an  increasing  proportion  of  his  working  time. 
The  variety  of  complaints  is  further  evidence  of  the  subjective  nature  of  the 
nuisance  from  noise.  What  may  be  quite  tolerable  to  one  person  may  be 
utterly  insufferable  to  another.  Again,  what  is  almost  uimoticeable  in  the 
day  time  may  be  quite  nerve-racking  at  night.  In  some  instances  the  com- 
plainants were  more  concerned  A\dth  the  particular  time  when  the  noise  affected 
them,  such  as  at  night  on  week-ends,  rather  tlian  to  tlie  level  or  intensity 
of  the  sound. 


One  particular  case  complained  of  the  noise  made  by  ])eople  leaving  a 
social  club  late  at  night  and  in  the  early  hours  of  the  morning,  shouting  and 
laughing  and  slamming  car  doors.  Whilst  every  sympathy  could  be  appre- 
ciated in  these  circumstances,  it  was  felt  that  the  jiolice  and  the  licensing 
authority  should  take  the  necessary  action  in  that  case. 


Complaints  were  received  of  noisy  and  rowdy  parties  late  at  night  and 
at  week-ends,  usually  at  homes  of  West  Indian  immigrants.  Informal  action 
and  advice  to  the  peo])le  concerned  usually  had  the  required  effect.  Other 
complaints,  concerning  noise  from  various  trade  processes,  included  whining 
extraction  fans,  tlectiic  motors  from  largo  refrigerators,  roar  and  vibration 
f rotaiy  furnaces,  cutting  saws  and  dro])  hammers,  etc.  In 

general,  following  investigation  and  representation  bv  Public  Health  Inspectors, 

10  cooperation  of  the  managements  or  individuals  concerned  was  readilv 
seemed  to  elmunate  or  minimise  the  noise. 


COUNTY  BOROUGH  OF  DER BY.— STA NDARD  DEPOSIT  GAUGES  FOR  MEASUREMENT  OF  ATMOSPHERIC 
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factories  act,  1961. 

Tlicre  arc  ()41  mechanical  and  50  non-meclianical  lactones,  including 
bakehouses,  at  present  on  the  Register. 

A summarv  of  the  particulars  in  compliance  with  Section  153  (i)  of  the 
Factories  Act,  ‘lOOl,  is  shown  in  the  following  tables. 


Inspections. 

The  Department  has  carried  out  a limited  amount  of  work  under  this 
Act,  but  the  staff  available  does  not  permit  of  regular  visiting  of  all  factories. 


Prtmitts 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factories  without  mechanical  power 

14 

— 

— 

Factories  with  mechanical  power 

131 

— 

— 

Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out-workers’  premises)... 

27 

— 

— 

Total  

172 

— 

— 

Defects  Found. 


Number  of  Defects 

Number 

of 

Prosecutions 

Found 

Remedied 

Referred 

To  H.M. 
Insp. 

By  H.M. 
Insp. 

— 

1 

1 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

___ 

— 

1 

— 

4 

— 

— 

— 

— 

— 

2 

— 

2 

: 

IG 

— 

17 

— 

— 

20 

— 

24 

— 

Partieular$ 


Want  of  oleanlinese 
Overcrowding 

Unreasonable  temperature  ...  " 

Inadequate  ventilation 

Ineffective  drainage  of  floors 
Sanitary  Conveniences — 

(a)  insufficient 

(b)  unsuitable  or  defective 
aot  separate  for  sexes... 

Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 
work)   


Total 


SEWERAGE. 


The  following  information  is  supplied  by  Mr.  W.  G.  Penny,  Borough 
Engineer  and  Surveyor  : — 


New  Sewers  laid  during  the  year. 

Allestree  Street  Extension  : 

9"  Combined  ... 

Eastern  Intercepting  Sewer  : 

12"  Combined  ... 

18"  Combined  ... 

36"  Combined  ... 

42"  Combined  ...  

21"  Storm  Water 
45"  Storm  Water 
69"  Storm  Water  (Twin) — 
Length  of  single  run 
90"  Storm  Water 

Kedleston  Road/ Bircho ver  Way  : 
6"  Surface  Water 

Main  Drainage,  Culvert  No.  2 : 

81"  Surface  Water 

Manor  Road  ; 

9"  Surface  Water 
12"  Surface  Water 
15"  Surface  Water 
18"  Surface  Water 
27"  Surface  Water 

Markeaton  Village  Outfall  : 

9"  Foul 

5"  Foul  Rising  Main 

Moor  Lane  Improvement  : 

9"  Surface  Water 

Osmaston  Park  Industrial  Estate  ; 
Hay  dock  Park  Road  : 

6"  Foul  

9"  Foul  

6"  Surface  Water 
12"  Surface  Water 
Wetherby  Road  : 

9"  Foul  

12"  Surface  Water 

Rolls-Royce  “B”  and  “D”  Sites  : 
24"  Surface  Water 
30"  Surface  Water 
33"  Surface  Water 

Tower  Street  Garage  Site  : 

6"  Surface  Water 


147  lin.  yds. 


49 

186 

978 

151 

156 

227 


>9 


99 


1,677 

70 


99 


99 


48 


377 


99 


77 

199 

101 

144 

36 


99 


99 


394 

97 


99 


99 


326 


99 


185 

83 

182 

81 

180 

179 


99 

99 

99 

99 

99 

99 


423 

94 

157 


99 

99 


99 


20 


99 


144 


Sewers  Relaid. 

Kodleston  Road  ; 

6"  Surface  Water 


100  liri.  yds. 


Manholes  Constructed. 

Allestree  Street  : 

Combined 

Eastern  Intercepting  Sewer  : 
Combined 

Storm  Water 

Main  Drainage  Culvert  ^^o.  2 ; 
Surface  Water 

Manor  Road  : 

Surface  Water... 

Markeaton  Village  Outfall  : 

Foul 

Pump  Chamber 

Moor  Lane  Improvement  : 

Surface  Water... 

Osmaston  Park  Industrial  Estate  : 
Haydock  Park  Road  : 

Foul 

Surface  Water... 

Wether  by  Road  : 

Eoul 

Surface  Water... 

Rolls-Royce  “B”  and  “D”  Sites  : 
Surface  Water... 

Tower  Street  Garage  Site  : 

Surface  Water 


3 


13 

10 


3 


9 


5 

1 

7 


4 

4 


2 

2 


11 


2 


Sewers  Cleaned  Out. 

Total  length  . . . 


Manholes  Cleaned  Out. 

Total 


...  4,747  yards. 
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WATER  SUPPLY. 

The  following  iiiforniation  is  siij)plied  by  Mr.  I.  G.  E(lwartl.s,  Engineer 
and  General  Manager,  South  Derbyshire  Water  Board  : — 

1.  — The  water  supplied  to  the  area  has  been  satisfactory  in  (a)  quality 
and  (6)  quantity. 

2.  — Regular  examination  is  made  of  the  raw  Mater  going  into  sui)ply. 
As  all  water  is  treated,  the  majority  of  samples  are  taken  after  treatment. 
A total  of  331  bacteriological,  133  chemical  anti  1,132  pH  and  hardness  samples 
were  taken,  both  at  the  works  and  from  various  points  in  the  Derby  Borough 
area.  The  results  of  a chemical  analysis  are  attached  hereto. 

3.  — Only  the  proportion  of  the  supply  obtained  from  the  Derwent  Valley 
Water  Board  is  liable  to  plumbo-solvent  action.  Under  the  Derwent  Valley 
Water  Act,  1899,  water  supplied  by  the  Board  is  required  to  be  treated  by 
them  for  the  prevention  of  such  action  before  the  w'ater  is  delivered  to  any 
of  the  constituent  Undertakings. 


4. — All  water  is  chlorinated  before  being  passed  into  supply. 


5. — There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said  that 
substantially  the  whole  of  the  dwelling  houses,  of  which  there  are  43,443 
in  the  Borough,  are  supplied  with  w'ater  by  the  Undertaking. 

# 

t 

Example  of  recent  chemical  analysis  of  water  supplied  to  the  Derby 

Borough  area. 


Appearance 
pH  Value 

Total  Solid  Matter  (dried  at  180°  C.) 

Free  and  Saline  Ammonia 
Albuminoid  Ammonia  ... 

Nitrogen  as  Nitrites 
Nitrogen  as  Nitrates 
Chlorine  (present  as  Chloride)... 

Oxygen  absorbed  in  four  hours  at  80°  F. 
Hardness  : 

Temporary  ... 

Permanent  ... 

Total 

Oxygen  in  Solution 
Oxygen  absorbed  in  five  days 
Dissolved  Carbon  Dioxide 
Metals  : 

Iron  ... 

l.ead.  Zinc  and  Copper  ... 
Manganes(5  ... 

Residual  Chlorine 


...  Clear  and  Briqht. 
8.0 

Parts  per  Million. 
230 
<0.01 
0.01 

...  None  detected. 
0.7 
32 
0.4 

90 

60 

150 


1 

None  detected. 
<0.05 
0.03 
0.01 


I4() 

Water  Used  during  the  year  1962. 


Suppty. 

Number  of  gallons  of  water  sii})plied  to  S.D.W.B 
Area  from  Public  Supply  ••• 

Number  of  gallons  per  day  per  head  of  ])opulatiou.. 
Percentage  of  total  quantity  from  Derwent  Valiev 
supply  


8,851,252,000 

50.25 

43.22% 


Used  during  the  year  (Derby  Borough). 

Gallons. 

Sewer  flushing  ...  ...  ...  ...  ...  143,150 

Street  watering,  etc.  ...  ...  ...  ...  ...  1,800 


REFUSE  COLLECTION  AND  DISPOSAL. 

The  following  statistics  are  supplied  by  Mr.  C.  V.  Hoberls,  Director  of 
Public  Cleansing 

Weight  of  Refuse  dealt  with. 

House  and  Trade  Refuse  collected 40,164  tons. 

Trade  Refuse  brought  in  ...  ...  ...  ...  ...  11,080 

51,244  „ 


Salvage  extracted  from  refuse  and  sold. 


Tins  ... 

...  391 

Iron  ... 

...  43 

Textiles 

...  101 

Food  waste  ... 

...  35 

Ashbins  provided. 


tons.  Paper  and  card 

Non-ferrous  metal 
,,  Cinders 


Corporation  Houses 

Other  Corporation  Departments 

Private  Owners 


308  tons. 


5 

108 


960 

112 

151 


1,223 
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Vehicles  used  for  Cleansing  purposes. 


Collection  of  Refuse  and  Salvage 


17 


Disposal  of  Refuse  : 
Bulldozer-shovel 
Lorries  ... 


1 

2 


Street  Sweeping  and  Watering  : 
Lorry  ... 

Mechanical  Gully  Emptiers  ... 
Sweeping  Machines  ... 

Street  Washing  Machine 


1 

2 

3 

1 


Prevention  of  Damage  by  Pests  Act,  1949. 

Organisation  and  procedure  during  the  year  was  similar  to  that  of  previous 
years  and,  as  required  by  the  provisions  of  the  Prevention  of  Damage 

I Pests  Act,  1940,  comprised  inspections  of  properties  to  ascertain  the  presence 
of  rats  and  mice,  t”'  .rment  of  any  properties  found  to  be  infe.sted,  and  periodical 
maintenance  contre’  for  the  destruction  of  rodents  in  business  premises. 

The  co-oj)eration  of  occupiers  and  owners  of  properties  has  bt'en  satis- 
factory and  no  difficulty  has  arisen  which  nece.ssitated  .statutory  action  to 
^ solve  the  problem. 

J During  the  period  under  review  the  Rodent  Control  Officer  and  his  staff 
carried  out  inspections  and  treatments  to  varying  types  of  proy)erties  ranging 

ffrom  offices,  ])laces  of  entertainment,  catering  e.stablishments,  factories  and 
shops  to  domestic  dwellings. 

A total  of  1,388  infestations  of  rats  and  mice  were  dealt  with  at  dwelling 
houses,  508  at  business  premises,  82  at  Corporation  surface  {)roperties.  Fifty- 
seven  groups  of  buildings  were  also  surveyed  and  block-treated. 

1 Sewer  Maintenance  Treatment. 

The  Rodent  Control  Officer  carried  out  the  test  baiting  of  the  Borough 
sewerage  system  and  also  the  half-yearly  maintenance  treatments. 

In  conjunction  with  the  .sewage  treatment,  a baiting  and  poison  treatment 
was  carried  out  in  the  culvert  under  Victoria  Street. 

The  treatment  of  the  sewers  in  the  centre  of  the  town  was  carried  out 
^ at  night  between  the  hours  of  9 p.m.  to  0 a.m. 

(For  the  first  maintenance  treatment  the  Rodent  Control  Officer,  with  the 
C()-op(‘ration  of  the  Officers  of  the  Ministry  of  Agricidture,  Fisheries  and  Food, 
l;  carried  out  a direct  poison  treatment  with  Sodium  Fluoroacetamide. 

f The  Ministry  recommend  that  with  the  u.se  of  this  y)oi.son  in  the  sewers 
it  is  unnecessary  to  pre-bait  any  manholes  before  poison  baiting  ; this  means 
that  manholes  have  to  bo  lifted  only  once  instead  of  three  times  when  carrying 
out  two  days’  ])re-baiting  before  the  u.se  of  Zinc  Phos])hide.  Sodium  Fluoro- 
acetamide is  about  three  times  more  toxic  than  Zinc  Phosphide,  which  we 
' have  used  previously  in  the  sewer  treatments. 

The  tables  show  the  results  of  the  work  carried  out. 
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Alvaston  Wa  rd . 

Osinaston 
Pear  Tree 
Normanton 
Dale 

Litchurch 
Arboretum 
Babington 
Castle 
Abbey 
Rowditch 
King’s  Mead 
Bridge 
Friar  Gsite 
Derwent 
Becket 
Victoria  Street  Culvert 


Totals 


Test 

Baiting. 

S amber 

of 

Manholes. 

7V.S/  Bait 

Rejiults. 

Maintenance 

Treatment 

No.  1. 

Maintenance 

Treatment 

No.  2. 

Te.<it 

No.  of  Manholes 
Poison  Baited 

No.  of  Manholes 
Poison  Baited 

Bailed. 

& . 

5: 

with 

with 

C 

0 e 

^ 5 

0 

Fhwracetamide. 

Fluor  acetamide. 

25 

3 

0 

22 

44 

44 

25 

5 

0 

20 

33 

33 

13 

2 

0 

11 

2ry 

25 

25 

3 

3 

19 

29 

30 

22 

3 

0 

19 

39 

40 

13 

2 

0 

11 

40 

40 

12 

4 

0 

8 

27 

28 

15 

3 

1 

11 

43 

42 

12 

4 

1 

7 

35 

35 

16 

8 

3 

0 

37 

35 

15 

6 

0 

9 

36 

36 

12 

8 

0 

4 

30 

30 

15 

2 

2 

11 

36 

34 

12 

5 

0 

7 

39 

39 

32 

10 

1 

21 

44 

44 

14 

5 

0 

9 

55 

55 

15 

11 

1 

3 

30 

30 

293 

84 

12 

197 

622 

620 

MEAT  AND  FOOD  INSPECTION. 


The  total  number  of  animals  slaughtered  within  the  Borough  during  1962 
was  86,()33,  which  was  a decrease  of  2,487  on  the  previous  year.  Included 
in  the  figures  are  63  animals  slaughtered  in  consequence  of  injury  or  sickness 
and  290  slaughtered  under  the  Tuberculosis  Order,  lf)38,  and  the  Tuberculosis 
(Slaughter  of  Reactors)  Order,  1950. 


Carcases  Inspected  and  Carcases  Condemned  during  1962. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  Killed 

10,423 

1,70.5 

570 

30,174 

43,755 

Number  Inspected  . . 

10,423 

1,705 

570 

.30,174 

43,755 

All  Diseases  except  Tuberculosis  : 

\ Whole  carcases  condemned 

1 

14 

8 

34 

24 

Carcases  of  which  some  part  or 
organ  was  condemned 

1,977 

423 

5 

858 

1,095 

\ Percentage  of  the  number  in- 
1 spected  affected  with  disease 

1 other  than  tuberculosis 

18.98 

25.03 

2.20 

2.95 

3.93 

Tuberculosis  only  : 

Whole  carcases  condemned 

1 

6 

- 

— 

■ - . 

Carcases  of  which  some  part  or 
' organ  was  condemned 

34 

118 

— 

413 

' Percentage  of  the  number  in- 
1 spected  affected  with  tuber- 

' culosis 

0.34 

7.21 

0,35 

0.94 

1 

1 
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Animals  Slaughtered  under  Government  Orders. 


Bulls. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals. 

Tuberculosis  (Slaughter  of  Reactors) 

Order,  1950  . , 

2 

235 

15 

24 

12 

288 

Tuberculosis  Order,  1938 

— 

2 

— 

— 

— 

2 

150 


Classification  of 


Diseases  other  than  Tuberculosis  in  whole  carcasesi 
and  parts  of  carcases  condemned. 


Cattle. 


Abscesses  and  Abscess  Adhesions 

Fat  Necrosis 

Injury  and  Bruising  . . 

Oedema,  General  or  with  Emaciation 
Interstitial  Myositis 

Melanosis 

Peritonitis 

Totally  Condemned. 

Part  Condemned. 

Cattle 

excluding 

Cows. 

Cov'.s. 

Cattle 

exchiding 

Cows. 

Cows. 

1 

14 

7 

13 

4 

3 

1 

1 

1 

1 

6 

I 

TOTALS  

1 

14 



29 

9 

Sheep. 


Abscesses  and  Abscess  Adhesions 
Jaundice  . . 

Pneumonia 
Immaturity 
Injury  and  Bruising 
beukaemia 

Oedema,  General  or  with  Emaciation 

I'leurisy 

Pyaemia  . , 

Tumours 


totals 


Totally  Condemned. 


I 

29 

I 

1 


Part  Condemned. 


13 


14 

39 

o 
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Pigs. 


Totally  Condemned. 

Part  Condemned. 

r Abficessea  and  Abscess  Adhesions 

— 

23 

Jaundice 

a 

— 

Arthritis  . . 

— 

13 

Injury  and  Bruising 

— 

33 

Metritis 

— 

1 

L Oedema,  General  or  with  Emaciation 

3 

1 

t Peritonitis,  Septic 

2 

— 

[ Pleurisy,  Septic  . . 

2 

— 

[ Pneumonia 

— 

2 

Septicaemia 

4 

— 

[ Swine  Erysipelas 

1 

— 

1 Ferer 

2 

— 

[ Pyaemia  . . 

4 

— 

I Swine  Fever 

3 

— 

1 TOTALS  

24 

73 

Calves. 


Totally  Condemned. 

Part  Condemned. 

Immaturity 

6 

— 

Abscesses  and  Abscess  Adhesions 

— 

1 

Joint  ill  . . 

1 

— 

Moribund 

1 

— 

TOTALS  

8 

1 

Cysticercus  Bovis. 


If  the  number  of  carcases  found  to  be  affected  with  Cysticercus  Bovis 
is  expressed  as  a percentage  of  all  cattle  slaughtered  during  the  year,  the 
average  becomes  0.71  per  cent,  compared  with  0.45  per  cent,  during  IJbl. 


Weight  of  Meat  Condemned. 


Tons. 

cwts. 

qrs. 

lbs. 

Beef 

. . 5 

3 

1 

13 

Mutton  . . 

- 

17 

1 

11 

Pork 

2 

- 

3 

2 

Veal 

. , - 

3 

- 

7 

Offal 

. . 28 

6 

2 

16 

Imported  Meat  . . 

- 

1 

- 

6 

Imported  OGFal  . . 

3 

3 

15 

TOTAL  .. 

. . 36 

16 

0 

14 

Arrangements  are  made  for  all  condemned  meat  and  offal  to  be  processed 
for  industrial  purposes  at  Nottingham  and  Nuneaton. 


SLAUGHTERHOUSES  ACT,  1958. 


It  was  stated  in  the  previous  Annual  Report  that  the  Minister  of 
Agriculture,  Fisheries  and  Food  had  proposed  to  appoint  Ist  January,  1963, 
as  t le  day  Irom  which  all  slaughterhouses  in  the  Borough  must  comply  with 
the  construction  regulations.  In  view  of  the  fact  that  the  new  Corporation 
Abattoir  would  not  be  in  operation  for  that  date,  an  approach  was  made  to 

r'l  T ' u'''  “a])pointed  day.”  The  Minister  agreed  to  this 
request,  but  no  alternative  date  has  yet  been  proposed. 


LICENSED  SLAUGHTERMEN. 


New  licences  granted  for  1962 
Licences  renewed  for  19()2 
licences  in  oiieration  at  end  of  the 


year  . . . 


9 

64 

73 


GENERAL  FOOD  INSPECTION. 


The  wliolesalc  provision  stores  and  wliolesale  lisli  and  fruit  markets  have 
been  regularly  inspected  throughout  the  year.  The  following  statement  sho^^s 
the  foodstuffs  condemned  as  unfit  for  human  consumption  : — 

Quantity. 


Bacon 

Toiiis. 

cwts. 

2 

qrs. 

U 

lbs. 

21 

Cficese 

— 

7 

0 

3 

Cooked  Meats  . . 

— 

6 

1 

21 

Fish 

— 

3 

1 

20 

Frozen  Foods  . . 

— 

— 

3 

20 

Fruit 

— 

12 

2 

16 

Flavouring  Essence 

, . - 

- 

2 

2 

Nuts 

— 

1 

1 

13 

Poultry  . . 

. . - 

— 

2 

10 

Rabbits  . . 

— 

— 

3 

26 

Sausage  . . 

- 

5 

1 

25 

Shellfisli  . . 

— 

2 

24 

Vegetables 

.!  4 

2 

3 

1 

Miscellaneous  I ms 

. , — 

— 

3 

8 

Canned  Foods  . . 

. • • • 

• 

. . 3,836 

cans. 

FOOD  AND  DRUGS  ACT,  1955. 

Inspection  of  Food  Premises. 

The  number  of  premises  registered  for  the  preparation  or  manufacture 
of  sausages  or  potted,  pressed,  pickled  or  preserved  food  under  Section  16 
of  the  Food  and  Drugs  Act,  1955,  is  as  follows  : — 

Number  of  premises  on  Register  at  end  of  year  ...  80 

Number  of  premises  registered  during  the  year  ...  1 

Number  of  premises  closed  during  the  year  ...  ...  5 

Food  Hygiene  and  Control. 

Considerable  time  has  always  been  spent  by  a Public  Health  Inspector 
in  the  investigation  of  complaints  concerning  food.  Many  instances  are 
recorded  of  peculiar  tastes  being  noticed  during  the  consumption  of  food,  and 
although  some  of  these  complaints  may  be  traced  back  to  faults  during  the 
l)reparation  or  manufacture  of  the  commodity,  in  some  cases  mishandling  of 
the  food  by  the  ])ublic  has  been  found  to  be  the  reason  for  the  abnormality. 

There  does,  however,  appear  to  be  much  cause  for  concern  these  days  in 
tlu'  varied  complaints  of  foreign  matter  in  food.  The  investigation  of  these 
inaiters  reveals  that  firms  of  national  repute  as  well  as  the  local  manufacturer 
arc  involved  at  times  in  their  products  being  found  to  contain  foreign  matter. 
It  appears  that  with  the  increased  mechanisation  of  processes  in  food  factories 
there  is  an  increased  tendency  for  food  to  be  contaminated  with  various  foreign 
materials.  Unfortunately  some  of  these  materials  are  not  always  detected  in 
the  factory,  and  they  are  then  passed  on  to  the  consumer. 

There'  is  the  need  f(jr  all  foods  leaving  manufacturers  to  be  carefully 
examined,  not  only  visually  but  by  the  use  of  devices  that  will  j)ick  up  the 
foreign  material. 
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MILK 

Tlip  crpneral  standard  of  cleanliness  and  maintenance  of  the  three  milk 
prooe8^L'’Xirts'in  the  Borough  was  fouud  to  bo  pneralJy  satrfaetory,  and 
SStorv  roouits  on  oamplee  of  the  i.rooeesed  nulk  taken  at  the  dames  and 
in  couis'rof  delivery  to  the  eonsumer  was  a clear  indication  of  the  effleioncy 
and  good  maintenance  of  the  processing  plants. 

The  nnmber  of  complaints  received  during  the  year  of  dirty  milk  bottles 
was  very  small.  Undonbtedly  many  hlthy,  misused  bottles  are  still  being 
returned  to  the  dairies,  where  eonsiderable  effort  is  made  to  detect  and  isolate 
them  but  with  the  very  great  nnmber  of  bottles  passing  through  the  dairies 
each  day  it  is  virtually  'unavoidable  that  at  times  milk  is  delivered  in  a dirty 
bottle.  Every  opportunity  is  taken  of  urging  that  the  utmost  care  should  be 
taken  by  those  responsible,  but  the  general  public  could  be  of  great  assistance 
in  seeing  that  empty  bottles  are  rinsed  immediately  the  milk  is  removed,  and 
not  misused  by  introducing  such  things  as  paraffin,  paint,  etc.,  into  them. 


Numbtr  of  SampUs  taken  and  Results. 


Designation 

of 

Milk. 

Phosphatase. 

Methylene  Blue. 

Turb 

idity. 

Passed. 

Failed. 

Passed. 

Failed. 

Not  carried  out 
owing  to  shade 
temperature 
exceeding  65®  F. 

Passed. 

Failed. 

Pasteurised. . 

49 

— 

49 

— 

— 

— 

— 

Tuberculin  Tested 

(Pasteurised) 

71 

— 

71 

— 

— 

— 

— 

Sterilised 

— 

— 

— 

31 

— 

Raw — Tuberculin 

Tested 

— 

— 

o3 

1 

— 

— 

— 

Tubercle  Bacilli  Biological  Tests. 

Forty-nine  samples  of  milk  were  submitted  to  the  laboratory  for 
examination  for  the  presenee  of  tubercle  bacilli  and  all  were  found  to  be 
tubercle  free. 


Brucella  Abortus  Tests. 

fnr  samples  of  milk  were  submitted  to  the  laboratory  for  examinatioi 

or  the  presence  of  brucella  abortus  and  all  were  found  to  be  negative. 

The  Milk  and  Dairies  (General)  Regulations,  1959. 

The  Milk  (Special  Designation)  Regulations,  1960. 

RegffiSnr?L°^  l^pgistrations  and  Licences  issued  under  the  above 

The  Milk  and  Dairies  (General)  Regulations,  1959. 

urn  er  of  distrdmtors  on  register,  year  ending  1902  41 

1 urn  i.r  of  dairy  premises  on  register,  year  ending  1962  ( 
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The  Milk  (Special  Designation)  Regulations,  1960. 

Raw  T.T.  Milk — Dealers’  Licences  Issued  ...  ...  ...  ...  141 

Pasteurised  Milk — Dealers’  (Pa.steurisers)  Licences  Issiuul  ...  ...  3 

Dealers’  Licences  Issued  ...  ...  ...  ...  179 

Sterilised  Milx — Dealers’  Licences  Issued  ...  ...  ...  ...  140 

ICE  CREAM. 

The  number  of  ])remises  registered  for  the  manufacture,  storage  and 
sale  of  lee  Cream  under  Section  10  of  the  Food  and  Drugs  Act,  1955,  is  as 
follows  : — 

Number  of  premises  registered  for  sale  only  during  the  year  ...  11 

Number  of  premi.ses  registered  for  manufacture  and  sale  at  the  end 

of  year ...  ...  ...  ...  ...  ...  ...  ...  ...  0 

Number  of  premises  regi.stered  fo.  sale  only  at  end  of  year  ...  725 

REPORT  OF  THE  BOROUGH  ANALYST. 

The  following  is  a summary  c ’ the  Report  of  the  Borough  Analyst, 
Mr.  R.  W.  Sutton,  O.B.E.,  B.Sc.,  F.R.I.C. 

Food  and  Drugs  Act,  1955. 

1.  The  sam])les  submitted  for  examination  under  the  above  Act  during 
the  year  ended  31st  December,  1962,  consisted  of  304  Informal  samples  and 
16  Formal  samples.  The  total  of  320  represents  sam]ding  at  the  rate  of  2.3 
per  1,000  population. 

2.  Of  the  samples  examined,  17  (5.3%)  were  classed  as  adulterated  or 
below  standard  or  as  failing  to  comply  with  the  appropriate  legislation. 

3.  The  various  articles  are  li.sted  in  Table  1,  which  also  shows  the 
number  reported  against. 


TABLE  1. 


Article. 

FonnnK 

In- 

formal. 

Total. 

Adulterated 
or  not  vp  to 
■standard. 

<V 

/o 

Adulterated. 

.Almonds,  Ground  . . 

•> 

2 

•Angelica 

1 

1 

•Aspirin  Tablets 

.3 

3 

Barley,  Pearl 

1 

1 

Bicarbonate  of  Soda 

o 

2 

Blanc  Mange  Powder 

1 

1 

Bread  Crumbs.  Toasted  . . 

1 

1 

Bread  Sauce 

1 

1 

Brown  Sauce 

1 

1 

Cake  & Pudding  Mixtures 

4 

4 

Canned  Foods  : 

Fruits  . . 

4 

4 

Fish  

1 

1 

Soup 

1 

1 

Vegetables 

2 

2 

Miscellaneous  . . 

4 

4 

Cheese 

1 

1 

Cheese  Spread 

1 

1 

Christmas  Pudding.. 

3 

3 

ir)ri 


Article. 


Cocoa 

Cocktail  Cherries 
Corn  Relish  . . 

Coconut  Oil 
ColFee  & (/hicory  Extra 
Corn  Flour  . . 

Cream,  ('anned 
(Jreamed  Coconut  . . 
Creamed  Horseradish 
("ustard  Powder 
Dates,  Stoned 
J)ehydrated  Foods  : — 
Mushrooms 
Egg  Squares  . . 
Apple  Flakes  . . 
Desiccated  Coconut 
Essences 

Essence  of  Rennet 
Flour 

Food  Beverages  : — 
Coffee  Preparations 
Food  Colourings 
Fruit,  Crystallised 
Fruit,  Dried.. 

Fruit  Curd  . . . ’ 

Fruit  Juices  : Apple 
Lemon 

Fruit  Pudding 
Fruit  Syrup 
Gelatine 
Gravy  Mix  . . 

Herbs,  Dried 
Honey 
Ice  C-'ream 
Ice  Lollies 
Indian  Brandee 
Jelly  Tablets 
Jelly  Covering 
Lard  . . 

Margarine 
Marzipan 
Meat  Paste 
Milk  ..  ; ■ 

Milk  Shake  Powder 
Mincemeat 
Mint  in  \ inegar 
Mustarrl  Oil 
Mustard.  Prepared 
Oats 

Gnion  Sauce 

Orange  Dri„|, 

Pickles 

Popping  C()rn 
Rice 

& Onion  Stuffing 
'^auce  ^ 


Forvial. 


i;i 


I 


In- 

formal. 


I 

3 
1 

1 

1 

1 

1 

4 
1 
1 

2 

1 

7 

4 

2 

1 

1 

1 

1 

1 

1 


1 

2 

1 

1 

2 

107 

1 

1 

4 

I 

1 

1 

1 

1 

8 

1 

3 

1 

4 
I 

4 


Total. 


1 

1 

1 

1 

2 

1 

1 

1 

1 

3 
1 

1 

1 

1 

1 

4 
I 
1 


1 

7 

4 

2 

1 

1 

1 

•> 


1 
1 
1 
1 
5 
/> 

1 

2 
1 
2 
1 
1 
2 

120 

1 

1 

4 

1 

1 

1 

1 

1 

8 

1 

3 
1 

4 
I 

4 


Adulterated, 
or  not  uj)  to 
standard. 


/o 

Adulterated. 


0,7 
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Article. 

F or  mol. 

In- 

formal. 

Total. 

Adulterated 
or  not  up  to 
ntniulard. 

0.' 

/o 

Adultf  rated. 

Sauce,  Tomato 

1 

1 

1 Slimmera’  Sugar 

1 

1 

1 

Soft  Drinks  : — 

Fruit  Flavour  . . 

1 

1 

Mineral  Waters 

13 

13 

Orange  Drinks  (ready-to- 

drink 

2 

14 

16 

•> 

Miscellaneous  . . 

1 

1 

Soup  Powder 

1 

1 

Spices  : — 

Cinnamon,  Ground 

1 

1 

Cloves.  Ground 

1 

1 

L Ginger,  Ground 

•1 

2 

Nutmegs 

1 

1 

Miscellaneous  . . 

3 

3 

1 Suet  . . 

1 

1 

[ Sugar.  . 

.) 

2 

Sugar  Confectionery 

4 

4 

1 Sweets 

7 

7 

Tapioca 

1 

1 

Tea  . . 

1 

1 

Tonic  Drinks 

1 

1 

1 Trifle  Pack  . . 

1 

1 

[ Vinegar,  Malt 

1 

1 

1 V' egetables.  Dried  . . 

3 

3 

TOTALS  

16 

.304 

320 

17 

0.3 

4.  Milk  Samples. 

Of  the  120  Milk  samples  examined,  eight  (0.7  per  cent.)  were  classed  as 
adulterated  or  below  standard.  Seven  samples  (5.8  per  cent.)  contained 
added  water  and  one  was  deficient  in  fat.  Details  are  given  in  Table  2. 


TABLE  2. 


Serial 

A’o. 

Formal  or 
Informal. 

Nature  of  .Adulteration. 

< )h.‘>errationn. 

1290 

Informal 

About  4 per  cent.  Added  Watc-r 

1300 

Formal 

.Not  less  than  4%  Added  Water 

1301 

Formal 

.Not  less  than  .3%  Added  Water 

Informal  sample  followefl  by 

1.302 

Formal 

Not  less  tban  4%  Added  Water 

► 

Formal  samples  in  course  of 

1303 

Formal 

Nf)t  less  than  .5%  Added  Water 

delivery  to  a Dairy  Company. 

1304 

Formal 

Not  less  than  1%  .'\dded  Water 

1.30;-) 

Formal 

Not  less  tban  o%  .Added  W'afer 

1.371 

Informal 

.About  S%  Fat  Deficient. 

! 


158 


In  aclclitioii  to  those  samples  listed  m the  above  Table,  seven  samples 
were  dehcient  in  non-fatty-solids  bnt  sho^Mi  to  be  fn..  from  added  water  in 
the  Hortvet  Fn'ezing  Point  tost. 


The  average  composition 
follows  : — 

Fat 

Non- fatty-sol  ids 
Total  solids 


of  all  Milks  examined  during  the  year  was  as 

...  .3.70  per  cent. 

8.78  per  cent. 

12.48  p(‘r  cent. 


5.  Samples  other  than  Milk. 

During  the  year,  200  sanifiles  other  than  Milk  were  examined  and  nine 
samples,  listed  in  Table  3,  were  reported  against. 

TABLE  3. 


Serial 

No. 

Article. 

Formal  or 
Informal. 

Nature  of  Adulteration. 

13f)2 

Horseradish  & lleetroot  Sauce 

Informal 

Unsatisfactory  label.  Artificial 
colouring  matter  present  but 
not  included  in  the  list  of 
ingredients  on  the  label. 

1410 

Ice  Cream 

Informal 

Deficient  in  fat  & milk  solids  other 
than  fat  compared  with  the 
limits  in  the  Food  Standards 
(Ice  Cream)  Regulations,  19.59. 

1417 

14,3.3 

Orange  Drink 

Orange  Drink  . . 

Informal 

Formal 

Samples  from  same  manufacturer. 
^Cont.ained  lead  in  e.xcess  of  the 
limit  of  0.4  p.p.m.  specified  in  the 
Lead  in  Food  Regulations,  1961. 

1431 

Fruit  Syrup 

Informal 

'1  Samples  of  the  same  brand. 

1490 

Fruit  Syrup 

Formal 

J Unsatisfactory  label. 

15,37 

Clare  Cherries  . . 

Informal 

Contained  non-permiff  ed  eolouring 
matter. 

1.582 

Clare  Cherries 

Informal 

Contained  non-permitted  eolouring 
matter. 

1583 

SliTumers’  Sugar 

Informal 

Unsatisfactory  label. 

The  Preservatives  in  Food  Regulations,  1962. 

1058,  were  operative  ^dnrhls^  Dm ^ m Food)  Regulations,  1025 

in  Food  Regulations,  lOO'^^  camc^hrtn^'^*^^  of  tbe  year  and  The  PreservatiA 

’ • operation  on  the  26th  Julv. 

J lie  new  Regulations  add  to  the  i:«t  r r i 
pivscrvative  and  also  to  the  list  of  , re  ^ permitted  to  eonti 

^ im  list  oi  ]weservatives  permitted 
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Prcvsorvatives  permittwl  in  certain  foods  under  the  old  Regulations  (sulj)hur 
dioxide,  benzoic  acid,  diplienyl  and  ortho-plienyl-plienol)  are  retained,  anti 
provision  is  made  for  the  use  of  the  tidditional  ones  listed  below  : — 

(a)  Propionic  Acid. — This  is  an  organic  acid  found  to  be  effective  in 
controlling  rope  and  mould  growth  in  bread.  It  is  now  permissible 
to  use  it  in  Bread  and  Flour  Confectionery. 

(5)  Sorbic  Acid. — ^This  is  an  organic  acid  also  effective  against  yeasts 
and  moulds.  It  is  permitted  in  Cheese,  Flour  Confectionery  and 
Marzipan. 

(c)  Hydroxy  Benzoic  Acid  Esters. — The  methyl  and  propyl  esters 
of  para-hydroxy  benzoic  acid  ar  •'imilar  to  benzoic  acid  in  their 
effectiveness  as  preservatives.  They  are  now  permitted  as  alterna- 
tives to  benzoic  acid  in  Coffee  Extract,  Drinking  Chocolate  Concen- 
trate, Grape  Juice  Products  (unfermented).  Horseradish,  Pickles, 
Rennet,  Sauces,  Tea  Extract,  a f Tomato  pulp,  paste,  or  puree. 

(d)  Tetracyclines. — These  compounds  are  antibiotics.  They  are  per- 
mitted for  use  only  in  the  preservation  of  fish  and  at  the  low  level 
of  live  parts  per  million. 

(e)  Copper  Carbonate  is  permitted  in  Pears  only  at  the  level  of  three 
parts  per  million. 

(/)  Nystatin. — Provision  is  made  for  the  use  of  this  anti-biotic  on 
Bananas  only.  The  skin  may  contain  Nystatin  but  not  the  flesh. 

((/)  Nisin. — This  anti-biotic  is  permitted  in  Cheese,  Clotted  Cream,  and 
any  Canned  Food. 

No  contravention  of  the  Regulations  was  recorded  during  the  year. 

The  Colouring  Matter  in  Food  Regulations,  1957. 

Appropriate  samples  were  examined  under  the  above  Regulations  and 
many  were  found  to  contain  more  than  one  artificial  colour.  All  the  samples 
complied  with  the  Regulations  with  the  exception  of  two  samples  of  Glace 
Cherries  listed  in  Table  3.  Both  these  samples  contained  the  artificial  colour 
Erythrosine,  together  with  additional  colours.  As  a result  of  experimental 
work  there  was  good  evidence  that  the  additional  colours  were  due  to  de- 
composition of  Erythrosine.  Such  decomposition  has  been  encountered  in 
other  commodities  coloured  with  Erythrosine.  Its  retention  in  the  list  of 
“permitted  colouring  matter”  therefore  needs  consideration,  and  our  findings 
hnve  been  reported  to  the  Ministry. 

Metallic  Contamination  of  Food. 

Objectionable  amounts  of  lead  were  found  in  samples  of  Orange  Drink 
(listed  in  Table  3)  and  further  investigation  was  carried  out  at  the  manu- 
facturers’ premises. 

6.  Consumer  Complaints. 

Complaints  by  consumers  during  the  year  were  the  subject  of  investigation 
and  in  three  instances  proceedings  were  taken. 

The  contaminant  in  a Sausage  was  identified  as  chewing  gum.  The 
manufacturers  were  fined  £25  together  with  £8  12s.  9d.  costs. 

Examination  of  the  residue  of  a jar  of  Marmalade  confirmed  the  presence 
of  broken  glass,  and  the  manufacturers  were  fined  £20  together  with  £0  13s.  Od. 
costs. 


I 


y A in  -I  School  contained  fragments  of  glass. 
A Churn  of  Mi  k suppl.rf  £100  0«.  Od.  together 


The  Dairy  Company  who  suppl 
with  £7  7s.  Od.  costs.  supplied  in  bottles  not  adequately 

other 

cleansed  and  Bread  h ..oopr-t  of  comnlaint.  A “bitter  taste’ 

Various  Canned  I ^p^.jioca  Pudding.  Analysis  showed  that 

was  coiitirmed  i.i  a can  °f  , j „||k  protein— a defect  wliich  has  been 

tlie  probab  e cause  was  occasional  cans.  A “nrctallic 

encountered  ^ Jo  be  due  to  corrosion  of  the  metal  of 

taste”  m Canned  Khubai  ....onortion  of  tin  in  the  food.  Examination 

the  can  with  a showed  similar  contamination  and  the 

of  other  cans  trorn  a “sour  taste”  in  Canned  Peas 

remaining  sjtock  w^s  wi  i , ■ glowed  the  sample  to  be  of  normal 

composition.'  Canned 'ihlchards  were  thought  to  be  a possible  cause  of  sick- 
ness!^ but  there  was  no  evidence  of  metallic  contamination. 
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7.  FGrtilisers  and  Feeding  Stuffs  Act. 

This  Act  is  designed  to  safeguard  the  interests  of  those  who  buy  materials 
for  fertilisation  of  the  soil  or  for  the  feeding  of  cattle  and  poultry.  On  the 
sale  of  such  compounds  there  has  to  be  a declaration  of  analytical  values 
indicating  the  quality  of  the  article,  and  these  should  be  correct  within  the 
limits  of  variation  specified  in  the  Regulations. 

During  the  year,  thirteen  fertilisers  and  twelve  feeding  stuffs  were 
submitted  for  examination  and,  of  these,  five  fertilisers  and  three  feeding 
stufFs  were  incorrectly  guaranteed. 

(Sigurd)  R.  W.  SUTTON, 

Borough  Analyst. 


Legal  Proceedings  taken  during  the  year  ending  December,  1962. 


Dult. 

Offence. 

Result. 

22/2/02 

Selling  milk  to  the  prejudice  of  the  purchaser. 
(Section  2 of  the  Food  & Drugs  Act,  l'Jo5). 

Case  dismissed  on  payment 
of  costs  amounting  to 
.t29  15s.  lOd. 

3(1/4/02 

Selling  pork  skinless  sausage  not  of  the  nature, 
etc.,  or  quality  demanded. 

(Section  2 of  the  Food  & Drugs  Act,  1055). 

Fined  £25  with  £8  12s.  9d. 
costs. 

14/0/02 

Selling  steak  and  kidney  pie  not  of  the  nature, 
etc.,  or  quality  demanded. 

(Section  2 of  the  Food  & Drugs  Act,  1955). 

Fined  £29  Avith  £3  3s.  (Id. 
costs. 

24/0/02 

Selling  a jar  of  Orange  Jelly  Marmalade  not  of 
the  nature,  etc.,  or  quality  demanded. 

(Seidion  2 of  the  Food  & Drugs  Act,  1955). 

Fined  £20  with  13s.  Od. 

costs. 

:!/ 11/02 

Selling  milk  not  of  the  nature,  etc.,  or  quality 
demanded. 

(Section  2 ol  the  Fooil  & Drugs  Act.  19.55). 

Fined  £100  with  £7  7s.  Od. 
costs. 
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